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Announcing  a 
revolutionary  new 
Unisex  nappy  that 
you  can  trust  to 
keep  baby's  skin  dry* 

Although  a  nappy  can  feel  dry  to  the  touch,  parents  often  don't 
realise  that  when  their  child  puts  weight  onto  their  nappy,  the  urine 
can  puddle  against  the  skin. 

With  new  Unisex  Pampers  Extra,  which  is  replacing  Boy  and 
Girl  Pampers,  no  matter  where  the  hahy  wets,  the  Extra  Unisex 
Protection  Sheet  spreads  urine  through  the  nappy  where  it  is 
absorbed  into  the  improved  lock-away  core. 

The  Extra  Unisex  Protection  Sheet  also  acts  as  a  one-way  filter 
to  help  prevent  wetness 


coming  back  against 
the  baby's  skin,  even 
under  pressure. 

If  you  only  stock 
one  nappy,  make  it  the 
one  with  the  dryness 
you  can  trust. 

| '  * 


New  Unisex  Pampers  Extra. 


The  driest  nappy  ever  for  the  driest,  happiest  babies. 


LPCs  confront  NHS 
boss  over  payments 

RPSGB  to  launch  first 
'mini  PIANA'  campaign 

N  Thames  starts  £50K 
GP  partnership  pilots 

Generics  industry  fights 
off  'equalisation'  threat 

The  right 
point  of  care 
testing  in 
diagnostics 

Moss  floats  host  of 
consumer  initiatives 

ABPI  arms  itself  with 
in-depth  PPRS  survey 


Online  at  http://www.dptpharmacy.com/ 


You're  looking  at  a  Tension  Headache 


Now  look  at  why  you  should  recommend  Syndol 


Syndol  is  the  UK  No  1  selling  brand  specifically  formulated  for 
Tension  Headaches. 

From  October,  we  are  launching  a  £1  million  national  advertising  and 
support  campaign,  aimed  at  adding  even  more  pharmacy  customers  to 
Syndol's  already  loyal  customer  base.  Millions  of  sufferers  will  learn  that: 

•  3  out  of  4  headaches  are  Tension  Headaches.* 

•  67%  of  sufferers  who  used  Syndol  felt  initial  relief  in  15  minutes**  and 
97%  within  30  minutes.** 

•  Syndol  contains  three  powerful  ingredients  -  two  to  relieve  the  pain,  one 
to  relax  the  muscular  tension. 

Imagine  the  tension  if  you're  not  stocked  up  with  Syndol! 


FAST  RELIEF  FROM 
TENSION  HEADACHE 


Helps  Stop  Tension  Headaches  Fast 


Syndol  Product  Inlormatlon.  Presentation:  Each  tablet  contains  Paracetamol  BP  450mg,  Codeine  Phosphate  BP  10mg,  Doxylamine  Succinate  NF  5mg,  Caffeine  BP  30mg  Indications:  For  the  treatment  of  mild  pain  to  moderale  pain  and  as  an  antipyretic  SymptomalJ 
relief  of  headache,  including  muscle  contraction  or  tension  headache,  migraine,  neuralgia,  toothache,  sore  Ihroat,  dysmenorrhea,  muscular  and  rheumatic  aches  and  pains  and  post  operative  analgesia  following  surgical  or  dental  procedures  Dosage  and  Administrate 
Adults  and  children  over  12  years  1  or  2  tablets  every  4-6  hours  as  needed  Maximum  8  tablets  in  24  hours  Not  recommended  in  children  under  12  years.  Contraindications,  Warnings,  etc:  Contraindications:  Idiosyncrasy  to  any  of  the  ingredients  Precautions:  May  cau: 
drowsiness  If  affected,  do  not  dnve  or  operate  machinery  Avoid  alcoholic  dnnk  Side-effects:  Drowsiness  or  dizziness,  mild  constipation,  agranulocytosis  rarely  Overdose:  Paracetamol  overdose  can  cause  liver  and  kidney  necrosis  Immediate  medical  referral  is  essenti; 
Legal  Category:  P  Product  Licence  No:  PL1 131 4/0104  Product  Licence  Holder:  Seton  Products  Ltd,  Tubiton  House,  Oldham  Quantities  &  Price  (Excluding  VAT):  10's;  £1  57,      ^gjj  Seton  '  Gallup  National  Headache  Survey,  1209  Adults,  1993. 

20's  £2  63,  50's  :  £5  40  Date  of  Preparation:  July  1997  Further  Information  Is  available  on  request  from  the  Licence  Holder.  Syndol  is  a  Trade  Mark  of  Hoechsl  Marion  Roussel  Ltd  Healthcare  Group  pic  "Kagan,  G  etal.  Cur  Med  Res.  Opm.  1978;  5  (9):  709-71 


There  is  no  doubt  that  pharmacists  are 
frustrated  by  the  pathetic  pay  settlement  that 
has  been  imposed  this  year  -  the  latest  in  a 
succession  of  effective  pay  cuts  for  increased 
productivity.  That  frustration  is  manifesting  itself 
in  different  ways,  and  there  is  a  clanger  that  some 
of  the  anger  contractors  feel  is  being  misdirected. 
North  East  London  LPCs  had  the  privilege  of  airing 
their  concerns,  in  a  blunt  but  diplomatic  manner, 
to  the  head  the  NHSE's  primary  care  division  (see 
p4).  Others  have  rounded  on  PSNC  as  the  source 
of  their  woes  for  failing  to  deliver  anything  like  an 
acceptable  deal.  Into  this  volatile  situation  has 
come  the  proposal  from  Hemant  Patel  to  set  up  an 
independent  body  to  review  the  structure  and 
functions  of  the  Committee.  The  PSNC,  by  a  large 
majority,  decided  not  to  pursue  his  proposal. 
Chairman  Wally  Dove  says  that  such  a  review 
would  cost  around  £100,000  -  which  contractors 
would  have  to  fund  -  and  argues  that  PSNC's 
structure  has  changed  considerably  in  recent 
months  anyway.  Contractors  must  be  careful  not 
to  let  their  frustrations  over  the  latest  pay 
imposition  colour  t  heir  judgment  in  addressing  Mr 
Patel's  proposals,  which  have  been  circulated  to 
all  LPCs.  Nor  should  PSNC  underestimate  the  level 
of  support  that  Mr  Patel  appears  to  have  attracted. 
Many  know  that  the  existing  contract  is  failing  to 
deliver  -  professionally  and  financially  -  and  that 
pharmacists  cannot  continue  to  talk  to 
Government  stuck  in  the  same  old  rut,  No  one, 
however,  has  tabled  publicly  any  practical, 
workable  new  or  evolutionary  alternatives  to  the 
current  fee-based  system.  Mr  Patel's  proposals 
could  be  seen  as  a  first  stage  in  producing  a  new 
template,  but  surely  it  is  not  beyond  the  wit 
of  PSNC  and  the  LPCs  to  do  that  themselves  - 
assuming  some  Government  co-operation,  of 
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Just  more  of  the  same,  accuse  LPCs 


The  new  Labour  Government 
has  alr  eady  started  to  imitate  the 
Tories  by  paying  lip  service  to 
pharmac  ists  and  giving  responsi- 
bility without  the  necessary 
resources,  says  Gary  Boorman, 
joint  chairman  of  North  East 
London  Local  Pharmaceutical 
Committees. 
Over  the  past  decade,  no  other 


Andrew  McKeon,  head  of  the 
NHSE's  primary  care  division, 
addresses  pharmacists  and 
health  authority  members  at  the 
North  East  London  LPCs'  dinner 
last  Thursday,  watched  by  LPC 
secretary  Hemant  Patel, 
Redbridge  &  Waltham  Forest 
Local  Medical  Committee 
chairman  Dr  Spiteri  and  joint  LPC 
chairman  Jay  Patel 


NHS  contractor  has  been  so 
badly  treated  as  pharmacists,  he 
told  Andrew  McKeon,  head  of 
the  NHSE's  primary  care  divi- 
sion, at  the  LPCs'  third  annual 
dinner  last  week. 

"Ther  e  is  a  decreasing  number 
of  pharmacists  willing  to  own 
their  pharmacies,  decreasing  net 
incomes  and  decreases  in  staff 
levels  where  they  are  needed 
most,"  he  said. 

Despair  is  leading  to  the 
demise  of  an  entrepreneurial, 
friendly  and  caring  culture,  and  it 
is  being  replaced  by  a  disciplined 
and  task-orientated  appr  oach. 

In  the  past  decade,  a  33  per- 
cent increase  in  the  volume  of 
work  and  a  30  per  cent  pay  cut  in 
real  terms  had  driven  pharma- 
cists away  from  owning  their 
own  business  to  become  employ- 
ees. "How  can  continuity  of  care 
be  provided  irr  such  circum- 
stances?" he  asked.  "Can  locums 
pr  ovide  the  same  quality  of  ser- 
vice as  a  resident  practitioner?" 

Contractors  are  shocked  by 
the  imposition  of  a  2.4  per  cent 
pay  settlement,  said  Mr  Boor- 
man,  and  disappointed  that  the 
new  pay  structure  "will  reward 
the  largest  of  pharmacies  with 
the  smallest  percentage  pay 
decrease  ...  in  simple  terms, 
money  is  being  siphoned  from 
the  most  needy  to  the  least 
needy". 

Pharmacists  are  lumbered 
with  a  contract  which  does  not 
reward  quality  of  service  nor 
encourage  higher  standards  of 
practice  or  premises.   "If  the 


Department  of  Health  does  not 
immediately  undertake  a  study 
of  the  impact  of  its  ill-conceived 
remuneration  policies,  we  are 
convinced  a  collapse  of  some 
sort  is  awaiting  us,"  continued 
Mr  Boorman. 

Pharmacists  in  Barking  & 
Havering  and  Redbridge  & 
Waltham  Forest  believe  they  can 
contribute  to  developing  well 
integrated  primary  care,  he  said. 

The  LPCs  are  forging  closer- 
links  with  GPs.  In  anticipation  of 
the  introduction  of  patient 
packs,  an  education  pr  ogramme 
for  patients  and  GPs  has  been 
developed  in  conjunc  tion  with 
the  LMCs  and  health  authorities. 


A  similar  initiative  on  CFC-free 
inhalers  is  likely  to  follow  in 
Bar  king  &  Havering.  These  two 
initiatives,  when  introduced  loc- 
ally, will  dramatically  increase 
workload.  "There  are,  as  always, 
no  additional  resources  to  pay 
for  this  work,"  he  said. 

Mr  Boorman  invited  collabora- 
tion with  the  health  authorities 
to  develop  ways  to  improve  ser- 
vices to  the  elderly,  the  mentally 
ill  and  those  exposed  to  sub- 
stances of  abuse. 

"But  nothing  can  be  done  on  a 
lasting  basis  if  there  are  no 
resources  to  take  pilots  to  com- 
missioned services.  Pilots  are  for 
air  lines,  and  we  don't  fly  aircraft." 


White  Paper  by  the  end  of  the  month 

A  White  Paper,  which  will  create  part  of  the  framework  for  continued 
co-operation  between  pharmacists  and  GPs,  and  the  development  of 
pharmacy  in  the  next  few  years,  is  due  at  the  end  of  the  month,  said 
Andrew  McKeon,  head  of  the  primary  care  division  at  the  NHSE. 

It  will  also  set  out  "evolutionary  changes"  to  bring  an  end  to  the 
internal  market. 

No  government  is  going  to  see  eye  to  eye  with  any  health 
profession  over  pay,  he  warned,  but  he  acknowledged  that 
pharmacists  "have  had  enough  of  pats  on  the  back". 

The  "depressing  thing"  is  that  there  is  going  to  continue  to  be 
change,  he  said.  This  is  not  necessarily  due  to  the  Government,  it  is 
due  to  technology  and  the  way  retail  chains  operate. 

One  thing  that  had  come  out  of  the  last  Government's  'listening 
exercise'  was  the  need  to  maintain  the  level  of  access  in  the 
community  to  health  services. 

This  Government  is  developing  the  themes  of  partnership  and 
innovation.  Positive  partnerships  between  GPs  and  pharmacists  can 
be  "very  significant",  said  Mr  McKeon. 

"The  NHSE  has  to  set  up  the  framework,  but  the  innovation  comes 
from  local  developments." 


Bogus  prescriptions 

A  London  pharmacist  has  been 
cleared  of  illegally  supplying  an 
opiate  painkiller  after  being 
'fooled'  by  bogus  prescriptions. 

The  pharmacist,  Pradeep  Patel, 
made  up  152  prescriptions  for 
dextromoramide  for  a  patient 
over  almost  six  years. 

But  Mr  Patel  told  Middlesex 
Crown  Court  he  believed  doctors' 
signatures  on  the  prescriptions  to 
be  genuine  and  was  prepared  to 
give  increasing  amounts  of  the 
drug  to  Peter  Tomlin,  a  regular 
customer  at  the  Southampton 
Pharmacy  in  Holborn,  London. 

The  court  heard  how  Mr  Tomlin 
first  came  to  the  premises  armed 
with  genuine  prescriptions,  but 
continued  to  visit  frequently  with 
forms  forged  with  various  signa- 
tures (C&D  last  week,  p6). 

Mr  Patel,  of  Wembley,  Middle- 
sex, denied  12  char  ges  of  contra- 
vening  regulations  under  the  Mis- 
use of  Drags  Act  1971  between 
October  1,  1990,  and  April  22,  last 
year. 


Dispensing  by  instalments  project  launched 


A  dispensing  by  instalments  pro- 
ject has  been  launched  in  Kens- 
ington, Chelsea  &  Westminster- 
Health  Authority. 

Developed  in  conjunction  with 
the  local  pharmaceutical  com- 
mittee, which  first  proposed  the 
project,  the  scheme  will  ran  for 
six  months  and  involve  up  to  200 
patients  recruited  by  12  GP  prac- 
tices across  the  HA.  It  is  being 
funded  by  the  Department  of 
Health  as  part  of  the  'Community 
pharmacist's  wider  role  develop- 
ment projects  1996-97'. 

It  is  thought  the  main  patient 
groups  will  be  drug  users  who 
misuse  benzodiazepines,  those 
with  mental  health  problems 
who  are  starting  new  therapy, 
patients  who  have  difficulty  in 
taking  tuberculosis  medicine  and 
other  confused  patients. 

Pharmacists  will  be  paid  SI  for 
each  instalment  dispensed,  with 
an  additional  SI  for  each 
observed  consumption  of  TB 
medication.  They,  and  GPs,  are 


also  being  asked  to  keep  a  log  of 
time  taken  up  with  the  project  for 
audit  purposes. 

A  new  prescription  form  has 
been  designed,  based  on  the  pink 
addict  forms.  Also  pink,  it  is  in 
three  parts  and  has  an  attached 
carbon  duplicate.  It  clearly  states 
that  dispensing  the  medicine  in 
instalments  is  valid  only  at  phar- 
macies in  KCWHA.  Neighbouring 
HAs  have  been  asked  to  inform 
contractors  of  this. 

In  an  emergency,  a  patient  will 
be  able  to  have  the  first  instal- 
ment dispensed  at  pharmacies 
outside  KCWHA,  but  the  patient 
will  then  have  to  obtain  another 
form. 

At  the  launch  on  Tuesday,  prin- 
cipal pharmacist  at  the  NHS 
Executive  Dianne  Kennard  said 
that,  although  it  will  mean  extra 
paperwork  for  pharmacists,  it  is 
vital  that  robust  evidence  is  pro- 
duced to  show  instalment  dis- 
pensing works  and  that  benefits 
are  gained. 


Look  out  for  this  month's 
Update  question  paper 

Enclosed  in  this  week's  issue  is 
the  questionnaire  for  Pharmacy 
Update  modules  carried  during 
October: 

•  Dysmenorrhoea  &  cystitis  (1068) 

•  Obesity  (1069) 

•  Mediterranean  diet  (1070). 
Pharmacy  Update  is  a 

distance  learning  programme 
and  is  accredited  by  the  College 
of  Pharmacy  Practice.  Previous 
modules  can  be  obtained  by 
using  the  faxback  service  on 
0891  44791  (premium  rates 
apply).  Internet  users  can  catch 
up  by  accessing  the 
dotpharmacy  site 
(http://www.dotpharmacy.com) 
which  has  a  library  of  previous 
modules  and  questionnaires. 

A  telephone  marking  service 
is  available  for  a  fee  of  £12.50 
plus  VAT.  A  certificate  is  issued 
to  verify  the  number  of  hours  of 
continuing  education  achieved. 
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Call  for  clear  labelling  of  mouthwash  alcohol  content 


The  Consumers'  Assoc  iation  has 
called  for  the  alcohol  content  of 
mouthwash  to  be  made  clear  on 
labels. 

This  month's  Which?  magazine 
says  that  mouthwashes  contain 
between  5  and  20  per  cent  alco- 
hol, although  labels  rarely  state 
how  much.  It  also  says  that  just 
swilling  some  mouthwashes 
could  make  a  user  fail  a  roadside 
breathalyser  test. 

The  magazine  advises  drivers 


to  tell  police  officers  that  they 
have  used  mouthwash  if  pulled 
over.  The  officer  will  normally 
delay  the  test  to  let  fumes  evapo- 
rate, it  says,  adding:  "But  we'd 
still  like  to  see  the  labels  of  bot- 
tles of  mouthwash  show  the  per- 
centage of  alcohol  they  contain." 
•  Last  week,  a  teetotal  driven' 
was  banned  from  driving 
because  he  was  nearly  three 
times  over  the  legal  alcohol  limit 
due  to  consumption  of  a  mouth- 


wash. The  motorist,  a  membei  of 
Alcoholics  Anonymous  who  had 
not  knowingly  drunk  alcohol 
since  197"),  had  become  addicted 
to  the  mouthwash  which  con- 
tained 26.9  per  cent  alcohol  by 
volume.  He  had  no  inkling  il  con- 
tained alcohol.  "Although  famil- 
ial' with  the  effects  of  alcohol,  he 
did  not  associate  the  lift  thai  he 
obtained  from  drinking  mouth- 
wash with  the  effects  of  alcohol 
consumption,"  the  judge  said. 


N  Thames  joint  practice  projects 


Pharmacists  and  GPs  in  North 
Thames  Region  have  com- 
menced joint  practice-based  pro- 
jects with  550,000  funding  from 
the  'Seizing  the  Opportunities' 
fund.  The  projects  include  repeat 
prescribing,  medicines  manage- 
ment and  therapeutic  audits. 

North  Thames  Region,  which 
is  co-ordinating  the  scheme,  was 
awarded  the  money  in  March, 
but  participant  recruitment  and 
training  means  that  the  projects 
are  only  starting  now. 

A  project  steering  group  of 
pharmaceutical  advisers  and 
facilitators  from  the  1 1  health 


authorities  recruited  the  24  phar- 
macists, who  have  been  given 
four  days  training.  This  concen- 
trated on  project  management 
and  designing  project  protocols. 
The  protocols  were  presented  at 
a  joint  meeting  of  pharmacists 
and  GPs  last  month. 

The  pharmacists  will  receive 
sessional  fees  for  the  projects, 
which  should  take  a  total  of  24 
hours'  work  at  the  practices.  The 
HAs  are  covering  locum  fees. 

Sheila  Morrow,  pharmaceuti- 
cal adviser  at  Barking  &  Haver- 
ing Health  Authority,  says  project 
applications  were  left  for  the  GP 


and  pharmacist  to  decide  what 
was  of  most  benefit  t  o  patients. 

"We  felt  it  was  very  important 
to  get  pharmacy  in  there  as  the 
bid  is  open  lo  them,  too,"  she 
said.  "It  is  encouraging  that  GPs 
were  willing  to  participate."  The 
scheme  is  believed  to  be  the  only 
national  pilot  project  funded  to 
investigate  how  pharmacists  and 
GPs  can  work  more  closely 
together  in  primary  care. 

Anjana  Patel  has  been 
appointed  project  co-ordinator 
and  will  publish  an  evaluation 
report  after  the  projects  are  c<  >m- 
pleted  next  April. 


More  evidence  for 
medicines  savings 


The  Association  of  the  British 
Pharmaceutical  Industry  has  pub- 
lished further  evidence  that 
spending  on  medicines  reduces 
the  overall  costs  of  healthcare. 

The  report,  'The  seven  values 
of  medicines',  estimates  that  a  s  1 
increase  in  pharmaceutical 
spending  reduces  hospital  care 
expenditure  by £3.65.  II  examines 
three  therapeutic  areas  in  detail  - 
epilepsy,  asthma  and  breast  can- 
cer -  to  support  the  claim  thai 
better,  more  cost-effective  use  of 
medicines  not  only  improves  the 
quality  of  life  of  patients,  caret  s 
and  families  but  produces  savings 
in  ( it  her  budgets. 

The  tolal  cost  of  epilepsy  man- 
agement has  fallen  over  I  he  past 
five  years  from  1.3  to  0.8  per  cent 
of  total  NHS  expenditure,  a  sav- 
ing of  £75  million.  Most  people 
with  epilepsy  (70-80  per  cent) 
now  have  their  seizures  well  1  ■<  hi 
trolled  with  anticonvulsants. 

The  report  says  that  asthma 
mortality  is  falling  by  about  (i  per 
cenl  a  year,  thanks  to  the 
increased  prescribing  of  appro- 
priate medicines,  an  improved 
understanding  of  the  disease  and 
uptake  of  consensus  guidelines  in 
its  management. 

Turning  to  breast  cancer,  the 
report  says  that  hospitalisation 
accounts  for  5(3  per  cent  of  total 
spending  on  treatment  for 
advanced  breast  cancer,  of  which 
more  than  80  per  cent  is  for  care 
rather  than  treatment.  But  it  has 
been  estimated  that  for  the  cost 
of  saving  one  life  through  screen- 
ing (Sim),  83  lives  would  be 
extended  by  using  one  of  the  new 
anti-cancer  agents. 

The  report  also  contains  a  sum- 
mary of  a  new  study  by  Medtap 
International,  which  identifies 
cost  savings  through  use  of  sim- 
vastatin in  cardiovascular  dis- 
ease, the  combination  of  lamivu- 
dine/zidovudine  in  HIV/AIDS, 
Helicobacter  pylori  eradication 
in  peptic  ulcer  and  SSRIs  in 
depression. 

The  report,  will  be  sent  to  min- 
isters and  civil  servants. 


Physical  education  in  Avon  pharmacies 


Avon  Health  Authority  and  Avon 
Health  Promotion  Service  have 
found  that  it  is  feasible  to  pro- 
mote physical  activity  through 
community  pharmacies. 

The  HA  interviewed  15  com- 
munity pharmacists  on  their 
knowledge  of  physical  activity 
guidelines  and  on  pharmacy 
health  promotion  before,  and 
four  months  alter,  a  two-hour 
training  session  last  November. 

Following  t  raining,  the  number 
of  customers  asking  for  advice 
on  physical  activity  increased. 


Five  pharmacists  targeted 
patients  with  hypertension,  high 
cholesterol  diabetes,  arthritis 
and  mobility  problems  through 
their  prescriptions. 

All  the  pharmacists  \iewed 
health  promotion  as  part  of  their 
role.  Avon  IIA  paid  the  pharma- 
cists £50  each  to  take  part  111  the 
six-month  si  udy. 

•  Eighteen  pharmacists  in  Avon 
have  been  involved  in  a  project  to 
assess  the  pharmaceutical  needs 
of  patients  with  mental  health 
problems  in  inner  city  areas. 


Government  boost  for  health  authorities 


The  Government  is  to  increase 
the  general  allocations  for  every 
health  authority  in  England  by 
1.9  per  cent  in  real  terms  next 
year,  says  secretary  of  state  for 
health  Frank  Dobson. 

The  cash  boost,  which  draws 
on  the  Si  billion  NHS  increase 
announced  by  the  chancellor  in 
July's  budget,  represents  an 
attempt  to  tackle  the  problem  of 
hospital  waiting  lists. 

"We  are  not  just  providing 
more  money.  We  are  helping  HAs 
to  make  the  best  use  of  that 


money,"  says  Mr  Dobson. 

"This  is  the  latest  stage  in  our 
carefully  worked  out  programme 
of  investment  to  bring  long-term 
stability  to  the  NHS." 

The  Government  is  to  unveil 
plans  and  targets  to  get  more 
funds  into  patient  care  next  year. 
•  The  Government  is  giving  an 
extra  S3  million  to  develop  drug 
misuse  services,  bringing  the 
total  allocated  to  HAs  to  more 
than  £41m  for  1998/99.  It  is  also 
boosting  next  year's  HIV/AIDS 
treatment  budget  byS23m. 
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RPSGB  steps  up  regional  coverage 


The  Royal  Pharmaceutical  Soci 
ety  is  launching  the  first,  of  a 
series  of  bi-monthly  'mini-cam- 
paigns' on  Tuesday  to  step  up 
pharmacy's  regional  coverage. 

The  campaigns  all  link  to  the 
PLANA  initiative  and  'Building 
the  Future'  targets  to  promote 
community  pharmacy  as  the 
'first  port  of  call'  for  those  with 
common  illnesses.  The  Society's 
160  branch  public  relations  offi- 
cers will  be  involved  in  promot- 
ing future  campaigns  in  their 
regions. 


The  first  of  the  eight  cam-      test,  is  worried  about  a  child's 


paigns  is  headed  by  the  new 
Patients  Association  chairman, 
Claire  Rayner,  who  has  recorded 
a  radio  interview  on  the  subject 
of  women's  health  and  phar- 
macy. The  syndicated  interview 
is  being  distributed  to  30  regional 
radio  stations. 

Ms  Rayner  is  calling  for 
women  to  make  better  use  of  the 
expert  health  advice  on  offer  at 
pharmacies.  "Whether  a  woman 
is  suffering  from  cystitis,  thrush, 
period  pains,  wants  a  pregnancy 


Community  support  wins  battle  for  pharmacy 


symptoms  or  needs  advice  about 
family  medicines,  the  pharmacy 
is  the  first  place  to  go,"  com- 
ments Ms  Rayner. 

The  schedule  for  the  other 
campaigns  is  as  follows: 

•  over-eating  and  drinking 
(December,  1997) 

•  tackling  pain  (February,  1998) 

•  holiday  health  (April) 

•  stings  and  bites  (June) 

•  medicines  safety  (August) 

•  children's  ailments  (October) 

•  skin  troubles  (December). 


Drug  recall 

Batches  of  propranolol  modified 
release  capsules  have  been 
recalled  by  Forest  Laboratories 
(Ireland),  due  to  a  possible 
stability  problem.  The  class  2 
recall,  issued  on  November  3, 
affects  the  following:  Ashbourne 
Pharmaceuticals'  Half  Propanix 
LA  28s  with  batch  number 
1226190B,  expiry  March,  1999, 
and  Propanix  LA  28s  with  BN 
1207192B.  expiry  December,  1998; 
and  Bartholomew  Rhodes'  Half 
Propatard  LA  28s  with  BUM 
1226191 B,  expiry  March,  1999, 
and  Propatard  LA  28s  with  BN 
1207193B,  expiry  December,  1998. 

Vision  2020  on  course 

The  first  phase  of  the  Vision  2020 
strategy,  consultation  of  the 
membership,  has  been 
completed,  says  the  PSNI.  Its 
General  Purposes  Committee  will 
now  co-ordinate  discussions 
with  other  organisations. 

Schering  award 

The  College  of  Pharmacy 
Practice  is  inviting  pharmacists 
to  nominate  colleagues  for  the 
1997  Schering  Award  in 
recognition  of  an  outstanding 
contribution  to  pharmacy 
practice.  The  deadline  for 
nominations  is  December  31.  Call 
the  CPP  on  01 203  692400. 

Asian  men's  health 

Pharmacist  Tim  Wontner-Smith 
will  be  speaking  about  drug 
therapy  in  a  ten-week  course  on 
coronary  heart  disease  for  Asian 
mem  m  the  f  ifiiziiiiipjiallll  Medical 
Centre  in  Shipley,  W  Yorkshire. 


Crisis,  the  national  charity  for 
homeless  people,  is  appealing  for 
pharmacist  volunteers  to  work  at 
its  shelters  this  Christmas.  Call 
0171  377  0489. 

HEA  award 

If  you  work  in  health  education 
for  a  non-profit-making 
organisation,  you  are  eligible  to 
enter  the  first  European  Prize  for 
Health  Education  competition. 
Six  winners  will  each  receive  a 
£16,700  donation  to  their 
institution.  Applications  should 
be  submitted  to  the  HEA  by 
December  30.  Call  01628  785291. 

A  new  listening  tour? 

Public  health  minister  Tessa 
Jewell  has  announced  a  series  of 
consultation  meetings  next  year 
at  which  the  public  and 
professionals  will  be  able  to 
comment  on  the  forthcoming 
Green  Paper  on  public  health. 


A  pharmacist  is  celebrating  the 
opening  of  his  pharmacy  after 
winning  a  20-month  'battle'  with 
the  authorities. 

Neil  Jordan  finally  received 
approval  to  open  his  Vantage 
pharmacy  at  New  York  in  North 
Tyneside  after  he  took  support- 
ers from  the  local  community  to 
a  four-hour  oral  hearing  in  Janu- 
ary. The  verdict,  in  March,  was 
that  the  pharmacy  was  "desirable 
to  the  area".  The  nearest  pharma- 
cies would  otherwise  be  over  a 
mile  from  a  newly-opened  doc- 
tor's surgery. 

Newcastle  &  North  Tyneside 


Family  Health  Services  Authority 
turned  the  original  application 
down. 

"What  really  won  over  the 
appeal  was  the  presence  of  the 
community  members  who  joined 
me,"  explains  Mr  Jordan.  Con- 
sulting the  community,  he  found 
that,  from  a  total  of  400  house- 
holds, representing  over  1,000 
people,  more  than  99  per  cent 
objected  to  having  to  travel  and 
strongly  supported  the  idea  of 
their  own  phar  macy. 

The  responses  were  collated 
into  a  written  report  and  for- 
warded to  the  FHSA. 


Lloyds  pays  damages 
over  sun  cream  burns 

A  three-year-old  case  involving  a 
girl  suffering  severe  sunburn  after 
using  a  faulty  sun  cream  has  been 
settled,  with  Lloyds  Chemists 
agr  eeing  to  pay  damages. 

A  six-year-old  girl,  who  suf- 
fered second  degree  bums,  and 
her  mother  were  awarded  a  total 
of  53,600  in  damages  at  a  court 
hearing  in  Basingstoke,  Hamp- 
shire, last  week. 

AAH  chief  executive  Michael 
Ward,  responsible  for  Lloyds 
Chemists,  said  that  the  company 
fully  accepted  the  outcome  of  the 
court  hearing  and  was  very  sorry 
for  any  pain  suffered.  The  sup-fi 
plier  of  the  sun  cream  has  been 
changed. 

Mr  Ward  advises  parents  to 
read  instructions  on  any  sun 
block  and  to  test  the  cream  on  a 
small  area  of  skin  on  the  child  J 
before  liberally  using  the  cream.  | 
It  is  understood  that  the  sun  burn-,' 
ing  incident  was  compounded  by 
the  child  having  a  skin  reaction  to 
the  sun  cream. 

New  NPA  programme 
for  counter  assistants 

The  National  Pharmaceutical! 
Association  has  launched  a  newl 
training  programme  for  counterl 
assistants,  called  the  'Skills! 
Development  Programme'. 

The  new  programme,  which  isl 
based  on  the  Pharmacy  Interactt 
course,  focuses  on  the  retail,! 
rather  than  the  medicinal,  skills! 
and  knowledge. 

It  uses  distance  learning  tech-j 
niques  and  a  modular'  approach*] 
to  cover  customer  care,  team  ! 
work,  safety,  security  and  dealing! 
with  challenging  customers,  andr 
those  with  special  needs.  Each 
module  takes  about  two  hours. 

The  Reckitt  &  Colman-spon- 
sored  training  package,  which 
provides  a  knowledge  base  for  a 
retail  NVQ,  costs  £30,  plus  VAT 
for  NPA  members.  It  is  also  avail; 
able  to  non-members. 


Pictured  are  pharmacist  Neil  Jordan  (right)  and  AAH  Pharmaceuticals' 
Graham  Gould  (second  right)  presenting  friends  and  supporters  with 
specially-made  pharmacy  flasks  to  thank  them  for  helping  Mr  Jordan 
through  his  20-month  struggle  to  open  a  pharmacy 

Minister  outlines  prescription  fraud  strategy 


The  Department  of  Health  is  con- 
sidering putt  ing  computer  mark- 
ings on  prescription  forms,  as 
part  of  an  initiative  to  tackle 
fraud,  health  minister  Baroness 
Jay  said  on  Tuesday. 

The  Government  is  shortly  to 
publish  plans  to  tackle  prescrip- 
tion fraud,  on  top  of  the  creation 
of  a  new  criminal  offence  for 
evading  payment  fees,  and  plans 
to  increase  the  electronic  trans- 
mission of  prescriptions. 

"One  suggestion  is  that  there 
should  be  computer  markings  on 
prescription  forms  which  should 


tally  with  a  patient's  other 
records,"  she  said  in  reply  to  a 
question  in  the  House  of  Lords. 
"This  is  being  considered  in  the 
development  of  the  computer 
processes  which  may  be 
adopted." 

She  said  the  "lax  prescription 
system  had  led  to  fraud  of  up  to 
&100  million  a  year,  of  which 
around  S70m  appeared  to  be 
committed  by  patients.  She  could 
not  support  a  claim  by  the  Count- 
ess of  Mar  that  doctors  and  phar- 
macists "appeared  to  be  in  league 
with  each  other". 
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PHARMACIST  PEN  PORTRAIT 


•  Graduated  in  1979  from 
Leicester  Polytechnic  and  did  his 
pre-registration  year  at  Boots  the 
Chemists  in  Peterborough. 
®  Career  I  le  worked  as  a  Boots 
relief  manager  in  the  Peterbor- 
ough area  for  a  couple  of  years, 
before  joining  Foster  &  Plumpton 
in  Hull.  He  managed  a  number  of 
shops  for  the  group  over  ten 
years.  From  1992  until  this  April, 
he  ran  an  outlet  for  Keith  Sharp 
Pharmacies  in  Bournemouth, 
which  was  subsequently  taken 
over  by  Hills.  Since  July,  Peter  has 
been  working  as  the  Bourne- 
mouth pharmacy  district  man- 
ager for  One-Stop  Community 
Stores,  running  three  Bourne- 
mouth bl  anches,  one  of  which  he 
manages.  His  wife,  Linda,  also  a 
pharmacist,  is  One-Stop's  reg- 
ional manager  and  Peter's  imme- 
diate superior! 

•  Committees  Peter  was  an 
employee  representative  on  Lin- 
colnshire LPC  in  the  early  1980s, 
and  on  the  Humberside  LPC  from 
1983-90.  He  is  president  of  Wim- 
bome  &  Ferndown  Lions  Club. 

•  Projects  As  part,  of  his  Lions 
Club  activities,  he  will  be  distrib- 
uting food  parcels  at  Christmas, 
has  taken  mentally-handicapped 
youngsters  to  Thorpe  Park  and 
bought  a  toning  table  for  a  local 
muscular  dystrophy  sufferer.  The 
c  lub's  largest  project  was  the  pur- 
chase of  a  mobile  home,  con- 
verted for  disabled  use.  Peter  is  a 
governor  of  a  local  primary 
school  and  treasurer  of  the  PTA. 

•  Interests  His  family  enjoys 
going  on  caravan  holidays  -  they 
go  away  at  least  once  a  month 
and  travel  to  France  two  or  three 
times  a  year.  They  also  have  three 
dogs  that  need  a  lot  of  walking. 

•  Outlook  on  life  "I  try  to  treat 
all  my  customers  as  equals, 
whether  they  are  drug  addicts  or 
celebrities.  A  couple  of  minutes 
spent  chatting  to  them  hurts 
nobody  and  earns  their  respect," 

•  Pharmacy  philosophy  Peter 
feels  that  the  big  companies  that 
run  retail  pharmacy  have  forgot- 
ten what  'community  pharmacy' 
means.  "Moving  contracts  to  out 
of  town  shopping  centres  or  into 
health  centre  dispensing  facto- 
ries might  please  shareholders 
but  it  also  means  that  more  and 
more  communities  are  losing 
their  pharmacy,"  he  says. 


Another  twist 
in  the  vicious 
circle 

I  was  not  surprised  to  learn 
that  a  course,  run  recently  in 
London  and  designed  to  allow 
community  pharmacists  and 
other  'returners'  to  sample 
hospital  pharmacy,  was 
oversubscribed  (C&D 
November  1,  p6).  Morale  in 
community  pharmacy  is  at  an 
all-time  low  and  an 
opportunity  to  sample  the 
more  clinical  environment  of 
hospital  pharmacy  predictably 
produced  a  rush  of  applicants. 
I  am  also  sure  that  once  the 
difference  in  job  satisfaction 
has  been  balanced  against  the 
initial  drop  in  salary,  few  of 
these  pharmacists  will  return 
to  the  pressures  of  community 
pharmacy. 

However,  hospital 
pharmacy's  gain  is  the 
community's  loss  and  an 
already  perilous  manpower 
situation  could  become  a 
disaster  if  this  method  of 
recruitment  becomes  more 
commonplace.  In  my  small 
shop,  I  could  not  afford  to 
employ  a  second  pharmacist, 
but  owing  to  the  rising 
competition  for  full-  and  part- 
time  pharmacists,  I  am  finding 
it  more  difficult  to  find  the 
locums  I  need  just  to  satisfy 
holiday  and  occasional  day  off 
requirements. 

Too  few  employees  chasing 
an  ever-increasing  number  of 
positions  spells  potential 
disaster,  and  the  next  stage 
could  be  the  closure  of 
community  pharmacies  which 
regularly  find  themselves 
unable  to  meet  their  legal 
staffing  requirements.  I  cannot 
predict  when,  or  if,  this  will 


cal 
Reflections 


occur.  Without  condemning 
this  commendable  hospital 
initiative,  its  success,  if 
repeated  across  the  country, 
could  precipitate  a  sudden 
crisis  of  closures  which  will 
leave  communities  at  risk. 

Meanwhile,  the  Government 
will  view  the  increasing  level 
of  salaries  being  paid  to 
employees  in  community 
pharmacy  as  justifying  its 
action  in  reducing  the 
effective  level  of  the  NHS 
global  sum,  while  ignoring  the 
underlying  manpower 
problems  and  an  NHS 
contract  seriously  out  of  step 
with  changes  in  commercial 
and  professional  practice. 

Our  professional 
representative  bodies  and  the 
NHS  Executive  talk  about 
change  without  apparently 
ever  entering  into  serious 
dialogue,  but  change  must 
come  and  it  must  come 
sooner  rather  than  later. 
Manpower  problems  are  real 
and  governments  are  not 
renowned  for  their  foresight.  If 
the  fundamental  structure  of 
community  pharmacy  is  not 
soon  addressed,  then  sudden 
closure  could  uncomfortably 
remind  both  Government  and 
profession  of  their  mutual 
responsibilities. 

Time  to 
practice 
patient  care? 

The  emergency  supply 
regulations  were  formulated 
to  be  just  that,  so  the  other 
day,  when  I  was  asked  by  a 
forgetful  young  lady  on 
holiday  for  a  supply  of  her 
'pill',  I  sent  her  round  to  a 
local  surgery  to  register  as  a 
temporary  patient  and  obtain 
a  prescription. 

Half  an  hour  later,  she  was 
back,  having  been  refused  an 


appointment  for  three  days 
and  having  also  been  refused 
on  similar  grounds  by  the 
local  family  planning  clinic.  I 
admit  to  bending  the  rules, 
and  then  supplying  under 
what  I  now  interpreted  as  a 
genuine  emergency,  but  I  still 
cannot  understand  a  medical 
system  that  allows  its  clients 
to  be  treated  in  such  an 
arrogant  manner. 

This  young  lady  will  not 
complain,  despite  my 
encouragement  for  her  to  do 
so,  and  so  institutional 
arrogance  will  be  perpetuated. 
It  is  an  example  of  an 
unacceptable  attitude  that  still 
persists  within  the  medical 
profession.  If  I,  the  local  vet  or 
dentist  dealt  with  our 
customers  in  such  a  manner, 
we  would  soon  lose  all  our 
clients,  but  medicine  does  not 
practice  under  the  same 
competitive  pressures. 
Perhaps  it  now  should! 


And  another 


thing 


Ml 


Having  read  Northern  Ireland 
Notebook  (C&D  November  1), 
I  feel  almost  guilty  that  I 
practise  in  a  reasonably  law- 
abiding  neighbourhood.  The 
odd  brick  through  the  window 
pales  into  insignificance  by 
comparison  with  this  graphic 
description  of  practice  at  the 
sharp  end  of  criminality,  but, 
as  the  anonymous  contributor 
strongly  implied,  this  is 
another  facet  of 
pharmaceutical  practice  that  is 
ignored  by  our  paymasters. 

I  feel  for  my  colleagues  who 
practise  under  the  constant 
threat  of  criminal  violence,  but 
perhaps  as  well  as  contacting 
the  insurance  company,  every 
such  violation  should  also  be 
graphically  notified  to  the 
local  MP.  After  all,  we  do 
practise  in  a  'no-risk' 
profession! 
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Posicor:  a  calcium  channel  blocker 


Yamanouchi  has  taken  over  the 
distribution  and  marketing  of 
Cardene  and  Cardene  SR  from 
Roche.  Orders  placed  before 
October  30  will  be  invoiced  by 
Roche,  to  whom  payments  should 
be  made. 

Yamanouchi.  Tel:  01932  345535. 

New-strength  Risperdal 

Risperdal  (risperidone)  is  now 
available  in  a  6mg  tablet  in 
addition  to  the  existing  four 
strengths.  The  average  dose  for 
schizophrenia  is  5  6mg  (5.9mg  for 
the  over-65s)  and  the  new 
presentation  is  expected  to 
improve  compliance.  Basic  NHS 
price  for  28  tablets  is  £109.20. 
Janssen-Cilag.  Tel:  01494  567567. 

...  and  Puregon 

Organon  has  added  a  150  iu 
ampoule  of  Puregon  to  its  fertility 
range.  The  new  strength  is  aimed 
at  women  needing  higher  doses 
of  the  hormone  for  in  vitro 
fertilisation  therapy.  Puregon 
150  iu  comes  as  singles  (basic 
NHS  price  £56.99)  and  five- 
ampoule  packs  (£284.95). 
Organon  Laboratories.  Tel:  01223 
423445. 

Abbott  antibiotics 

Klaricid  (clarithromycin)  is  now 
available  in  250mg  sachets.  The 
basic  NHS  price  of  an  outer  of 
10x14  sachets  is  £120.  Abbott  will 
be  discontinuing  Erythroped  A  1g 
and  Erythroped  PI  sachets  when 
current  stock  is  exhausted. 
Abbott  Laboratories.  Tel:  01795 
580099. 

Lagap  flueloxacillin 

Lagap  has  introduced  its  own- 
brand  flucioxaciliin  syrup 
125mg/5ml  (100ml,  £3.65)  and 
250mg/5ml  (100ml,  £7.30). 

Lagap  Pharmaceuticals.  Tel: 
01420  474427. 

Ranitidine  reminder 

The  NPA  points  out  that,  since  the 
removal  of  ranitidine  tablets 
150mg  and  300mg  from  Part  Vlil  of 

the  Drug  Tariff  last  month,  all 
scripts  must  be  endorsed  with  the 
brand  dispensed  and  the  pack 
size. 


Following  a  temporary  shortage, 
Percutol  2  per  cent  Ointment  60g 

is  now  in  back  in  stock. 
Dominion,  fel:  01428  661078 


Roche  has  launched  Posicor 
(mibefradil),  the  first  of  a  new 
class  of  calcium  channel  block- 
ers for  the  management  of  essen- 
tial hypertension  and  stable 
angina. 

Unlike  conventional  calcium 
channel  blockers,  which  act  pri- 
marily on  the  L-type  channels, 
mibefradil  also  tar  gets  the  T-type 
calcium  channels.  This  addi- 
tional blockade  is  thought  to 
contribute  to  the  vasodilation, 
the  reduction  in  heart  rate  and 
the  slowing  of  AV  conduction 
associated  with  mibefradil. 


The  initial  dose  for  both  indi- 
cations is  50mg  once  daily, 
titrated  to  lOOmg  once  daily  after 
one  to  two  weeks,  depending  on 
therapeutic  response.  No  dose 
adjustment  is  needed  for  the 
elderly  or  in  renal  impairment. 
Mibefradil  should  be  avoided  in 
pr  egnancy  and  lactation. 

Mibefradil  is  well  tolerated  and 
side-effects  tend  to  be  transient 
and  mild  to  moderate.  The  most 
common  dose-related  side-effect 
is  leg  oedema,  fatigue,  light- 
headedness and  dizziness.  The 
incidence   of  these  particular 


side-effects  with  50mg  mibe- 
fradil is  similar  to  placebo  and 
not  more  than  3.5  per  cent  with 
lOOmg  mibefradil. 

do-administration  with  terfen- 
adine,  astemizole  and  cisapride 
should  be  avoided. 

Roche  Products  is  initially 
launching  Posicor  into  hospitals 
with  a  roll-out  to  the  community 
sector  in  January,  1998.  Posicor 
comes  in  two  strengt  hs:  50mg  (28 
tablets,  basic  NHS  price  SI  1.26) 
and  lOOmg  (28,  £16.82). 
Roche  Products  Ltd. 
Tel:  01707  366000. 


Tarka  combination  antihypertensive 


Knoll  has  launched  Tarka,  a  com- 
bination of  verapamil  and  tran- 
dolapril  for  the  treatment  of 
essent  ial  hypertensi<  >n. 

Each  Tarka  capsule  contains 
18()mg  verapamil  hydrochloride 
in  a  sustained-release  form  and 
2mg  trandolapril.  The  adult  dose 
is  one  capsule  in  the  morning. 

The  combination  of  an  ACE 
inhibitor  and  a  calcium  channel 
blocker  is  one  of  the  recommen- 
dations of  Br  itish  Hypertension 
Society  guidelines  following  lack 
of  efficacy  or  tolerability  of 
monotherapy. 

The  Tarka  combination  has 
also  been  found  to  have  a  greater 
antihypertensive  effect  over  a  24- 


hour'  period  than  either  tran- 
dolapril or  verapamil  SR  on  their 
own.  The  NHS  cost  of  a  box  of  28 
capsules  in  blister  strips  is 
£16.23. 

Knoll  Ltd.  Tel:  0115  912  5000. 


New  Clickhaler  device  from  Evans 


The  Clickhaler'  is  a  new  dry  pow- 
der inhaler  device  from  Evans 
which  is  initially  being  intro- 
duced on  Asmasal  (salbutamol). 

An  advantage  of  the  Clickhaler 
is  that  it  can  be  actuated  at  low 
inspiratory  flow  rates,  making  it 
suitable  for  children  and  people 
with  severe  asthma.  It  is  also 
effective  in  mild,  moderate  and 
severe  asthmatics. 

Other  features  include  a  dose 
counter';  a  mechanism  that  pre- 


vents double  dosing;  and  a  safety 
lock,  which  is  activated  when  the 
last  dose  is  used  to  prevent  acci- 
dental irse  of  an  empty  inhaler. 

Each  device  produces  200 
doses  and  each  is  equivalent  to  a 
standard  lOOmcg  salbutamol 
dose  (basic  NHS  price  £6.32). 

The  usage  of  the  Clickhaler  is 
to    be    extended    next  year. 
Asmasal  Clickhaler  will  exist 
alongside  Asmasal  Spacehaler. 
Evans  Medical.  Tel:  01372  364000. 


Minimicrospheres  improve  Creon  formulation 


Creon  has  a  new  minimicro- 
sphere  formulation  for  improved 
delivery  and  compliance. 

Each  Creon  10,000  capsule 
cont  ains  pancreatin  equivalent  to 
10,000  units  of  lipase,  8,000  units 
of  amylase  and  600  units  of  pro- 
tease. The  new  capsules  are  half 
the  size  of  the  originals,  making 
them  easier  to  swallow. 

The  minimicrospheres  are  also 
more  efficient  at  delivering  pan- 


creatic enzymes  to  the  small 
intestines.  The  spheres  mix  with 
food  in  the  stomach  and  pass  to 
the  small  intestine  simultane- 
ously with  the  chyme  before 
releasing  pancr  eatin. 

Creon  10,000  is  a  P  medicine 
(100  capsules,  basic  NHS  price 
£16.66).  The  original  Creon  will 
be  phased  out  next  year. 
Solvay  Healthcare,  tel:  01703 
472281. 


Warning  on  liver 
damage  for  Romozin 

Glaxo  Wellcome  and  Sankyo 
Pharma  have  written  to  pharma- 
cists and  GPs  warning  them  of 
potential  hepatic  dysfunction 
linked  to  their  new  diabetes  drug, 
Romozin  (troglitazone). 

The  warning  follows  40  reports 
of  serious  hepatic  dysfunction 
during  treatment  with  the  drug. 
Some  cases  appeared  several 
months  after  treatment  started. 

GW  is  recommending  that  all 
patients  have  a  liver  function  test 
before  initiation  of  treatment,  fol- 
lowed by  a  test  within  the  first 
one  to  two  months,  then  three- 
monthly  for  at  least  six  months 
and  periodically  thereafter. 
Troglitazone  should  be  discontin- 
ued in  cases  of  unexplained  dete- 
rioration of  hepatic  function 

The  drug  has  been  used  in 
650,000  patients  since  its  intro- 
duction to  the  US  and  Japan  in 
March,  and  to  the  UK  in  October. 
Glaxo  Wellcome  UK.  Tel:  0181  990 
9000.  

Glutafin  Xmas  range 

A  range  of  gluten-free  Christmas 
foods  is  being  introduced  by 
Nutricia  under  the  Glutafin  brand. 

Traditional  Mince  Pies  (six, 
£3.92),  Christmas  Pudding  (440g, 
£4.87)  and  Rich  Fruit  Cake  (530g, 
£5.44)  are  gluten-  and  wheat-free 
products  which  are  suitable  for 
coeliacs.  All  have  a  long  shelf-life 
of  at  least  five  months. 

Nutricia  has  also  produced  a 
free  cake  recipe  booklet,  with  six 
popular-  recipes  based  on  the 
Glutafin  flour  mixes.  The  Christ- 
mas range  and  the  flour  mixes  are 
being  supported  by  direct  mail  to 
the  consumer. 

Nutricia  Dietary  Products.  Tel: 
01225  768381. 
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COUGHS 


f"M  Seton 

**»  Healthcare  Group  pic 

Meltus  is  a  Trade  Mark  ol  Seton 


The  fastest 

growing 
cough  brand 
in  Pharmacy 


Last  year,  Meltus  pharmacy  sales 
grew  +29%  YOY*.  Thanks  to  your 
recommendation  and  TV  advertising, 
Meltus  was  the  fastest  growing  major 
cough  brand  -  and  it  is  now  the  number 
two  brand  in  pharmacy." 

This  year  Meltus  is  back  on  National 
TV,  with  a  support  campaign  of  over  £1 
million  -  and  without  compromising  your 
existing  margins.  We've  also  updated  our 
distinctive  packs,  with  our  children's  range 
now  offering  even  more  on-shelf  appeal. 

So,  with  your  valued  help,  we  can 
all  look  forward  to  another  highly 
successful  season  for  Meltus.  Ask  your 
Seton  representative  about  our  highly 
competitive  deals. 


melts  away  the  misery  of  soughs  ■  * 


ADULT  MELTUS  EXPECTORANT  FOR  CHESTY  COUGHS  AND  CATARRH.  Presentation:  Oral  liquid.  Each  5ml  contains  lOOmg  Gua.phenesin  BR  2.5mg  Cetylpyndinium  Chloride  BR  1  75g  Sucrose  BR  0  Sg  Purified  Honey  BP  Indications:  For  the  symptomatic  relief  ol 
lughs  and  calanh  associated  with  influenza,  colds  and  mild  throat  infections  Dosage  and  Administration:  Adults  and  Children  aged  12  years  and  over,  one  or  two  spoonluls  to  be  taken  and  swallowed  slowly  every  three  or  four  hours.  Not  recommended  for 

ildren  under  12  years  Contraindications,  Warnings,  etc:  Contraindications:  None  known.  Warnings:  Not  suitable  lor  children  under  12  years  Very  large  doses  can  cause  nausea  and  vomiting  Gastro-mlestinal  discomlott  and  mild  drowsiness  have  been  reported. 

re  in  pregnancy  and  lactation:  No  known  contraindications.  Side  effects  None  known  Legal  Category:  GSL  Packs:  100ml  and  200ml.  Price:  100ml  £2  51  excl  VAT,  200ml  £3.56  excl  VAT.  P.L  Number  0338/5026.  P.L  Holder  Cupal  Limited,  Blackburn  BB2  2DX. 
Date  of  Preparation:  October  1996  Further  information  is  available  on  request  from  Seton  Healthcare  Group  pic,  Tubiton  House,  Oldham  OL  I  3HS.  ■  Independent  Pharmacy  Audit  MAT  June  1997  "  Taylor  Nelson  AGB  -  Counterpoint  (O I  19971 


Bepanthol's  SCF  conception 


Roche  has  broken  into 
the  skin  care  market 
with  the  launch  of 
Bepanthol  and  the 
introduction  of  a  new 
concept  in  gauging 
moisturising  power. 

The  Bepanthol  range, 
aimed  at  dry  skin 
conditions  such  as 
eczema  and  dermatitis, 
is  the  first  to  carry 
measurements  of  'Skin 
Conditioning  Factors'  to 
indicate  moisturising 
power.  The  higher  the 
SCF,  the  greater  the 
moisturising  power. 

The  range  consists  of 
Rich  Emollient  Cream 
(30g,  £4.99)  with  SCF  65 
per  cent,  Rich 
Moisturising  Lotion 
(200ml,  £5.99)  with  SCF 
30  per  cent  and 
Moisturising  Shower 
Cream  (150ml,  £5.99) 
with  SCF  5  per  cent.  All 


products 
contain  pro- 
vitamin B5;  the 
cream  and 
lotion  contain 
lanolin. 

Roche  is 
investing  £2 
million  in  the 
brand,  which 
includes 
advertising, 
advertorials, 
POS  and 
sampling  -  2 
million 
sachets  of 
Bepanthol 
Rich 

Moisturising 
Lotion  are 
being 
distributed 
through  women's 
magazines.  An 
educational  package  for 
the  trade  and  consumers 
is  also  planned, 


Quest  goes  for  mixed  carotenoids 


Quest  multivitamin  and 
mineral  formulations  are 
now  supplemented  with 
mixed  carotenoids, 
instead  of  beta-carotene. 

Mixed  carotenoids  are 
thought  to  provide  a  rich 
source  of  antioxidants, 
similar  to  those  found  in 


fruit  and  vegetables.  The 
carotenoids  used  by 
Quest  are  extracted  from 
Dunaliella  salina,  an 
Austr  alian  marine  algae. 

A  consumer  leaflet  for 
the  product  is  available. 
Quest  Vitamins  Ltd. 
Tel:  0121  359  0056. 


Collagen  drink  claims  arthritis  relief 


Arthrovite  has  launched 
Activ  Vite,  a  collagen-rich 
health  food  supplement 
aimed  at  arthritis  sufferers, 
into  independents. 

Collagen  can  ease  the 
symptoms  of  arthritis  in 
six  out  often  sufferers, 
claims  the  company, 
because  if  slows  down 
cartilage  wear  and 
disease  progression. 


Users  should  mix  one 
scoop  (10g)  of  Activ  Vite 
with  water  daily  to  form 
an  orange-flavoured 
drink. 

Benefits,  are  usually 
seen  after  six  to  eight 
weeks,  claims  the 
company.  A  300g  tin 
retails  for  £24.99. 
Arthrovite  Ltd. 
Tel:  01253  836868. 


including 

the  creating  of  the  Dry 
Skin  Information  Centre. 
Roche  Consumer  Health. 
Tel:  01707  366000. 


Winter  boost  for 
Benylin  range 

Warner-Lambert  will  be 
supporting  its  Benylin  4- 
Flu  range  on  TV  from 
December. 

The  'Beds  &  Bars' 
commercial  is  part  of  a  £6 
million  advertising 
campaign  across  all  the 
products  in  the  Benylin 
Pharmacy  range  of  winter 
medicines. 

The  Benylin  Adult 
Cough  range  is  currently 
on  TV  with  the  'Tenor' 
commercial,  which  will 
run  until  February. 

A  humorous  press 
campaign  for  the  new 
Benylin  Children's  range 
is  appearing  in  women's 
magazines  throughout  the 
winter  months. 

The  campaign  features 
cartoon  character 
childr  en  searching  for 
their'  coughs  in  such 
unlikely  places  as  under 
beds  and  in  the  washing 
basket. 

The  coughs  cannot  be 
found,  however,  because 
the  Benylin  range  has 
taken  them  away! 
Warner-Lambert 
Consumer  Healthcare. 
Tel:  01703  641400. 


Double  strength  for  Fat  Attract+ 


Dynamic  Health 
International  has 
launched  Fat  Attract-)-,  a 
double-strength  version 
of  its  existing  product, 
Fat  Attract. 

The  company  claims 
that  the  product  prevents 
fat  from  being  absorbed 
and  allows  it  to  pass 
through  the  body 
undigested. 

Fat  Attract  +  contains 


ascorbic  acid  (80mg), 
chitosan  (420mg)  and 
gelatine. 

It  is  contra-indicated  in 
pr  egnant  and  lactating 
women,  and  in  people 
with  an  allergy  to 
shellfish.  i 

A  bottle  of  120  Fat 
Attract+  capsules  retails 
at  S  19.95. 
The  Miles  Group. 
Tel:  01 484  852411. 


Vantage  members  make  a  date 


AAH  Pharmaceuticals 
has  launched  a  series  of 
posters  to  help  Vantage 
members  maximise 
publicity  around  topical 
health  dates  during  the 
year. 

The  new  A3  consumer 
posters  are  designed  to 
draw  consumers' 
attention  to  special  dates 
and  help  to  sell  related 
products  through  the 
pharmacy. 

The  first  of  the 
factsheets  supports 
World  AIDS  Day 
(December  1)  which  is 
dedicated  to  raising 
awareness  about  the 


facts  surrounding  HIV  and 

the  AIDs  virus, 

and  encouraging  the 

public  to  practise  safer 

sex. 

The  posters  will  give 
details  about  the  dates, 
tips  and  advice,  plus 
important  contact 
telephone  numbers  for 
more  confidential 
information. 

They  will  be  available 
exclusively  through  the 
Vantage  monthly 
members'  magazine, 
'Vantage  News'. 
AAH  Pharmaceuticals 
Ltd. 

Tel:  01928  717070. 


Food  for  thought  on  Memory  Lane 


Power  Health  Products 
has  launched  Memory 
Lane,  a  product  which 
contains  a  nutrient, 
phosphatidylserine 
(PTS). 

Each  500mg  soft  gel 
capsule  contains  20  per- 
cent of  PTS  in  the  form 
of  a  phospholipid 
complex,  which  is 
derived  from  soya 
lecithin. 

The  company  claims 
that  PTS  can  help 
maintain  brain  functions 
that  tend  to  decline  with 


age,  with  improvement 
being  observed  in 
cognitive  functions  such 
as  the  ability  to  recognise 
names  and  faces. 

It  says  that  PTS  plays  a 
role  in  pr  oviding  cell 
membrane  nutrients, 
which  is  particularly 
important  for  the  brain 
cells. 

Pots  of  30  and  90 
capsules  retail  at  £29.95 
and  £87.50  respectively. 
Power  Health  Products 
Ltd. 

Tel:  01 759  302595. 
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Let's  make 
one  thing  clear. 


Market  Share 


Vicks  Sinex  is  the  UK's  Number  One 
Nasal  Decongestant  Spray 


Fast,  long-lasting  relief  from  blocked  nose 
for  up  to  12  hours. 

Vicks  Sinex  will  run  a  massive  £1.9  Million 
MEAL  TV  campaign  this  winter,  November 
February. 

Stock  it.  Recommend  it.  Sell  it. 


*Source:  Neilsen 

Vicks  Sinex  Decongestant  Nasal  Spray  Active  ingredient:  Oxymetazolme  hydrochloride  0  05%  w/v  Indications:  The  symptomatic  relief  of  congestion  of  the  upper  respiratory  tract  due  to  the  common 
cold,  hayfever  and  sinusitis  Dosage  and  administration:  Topical  application  as  a  nasal  spray  Adults  and  children  over  six  years.  1-2  sprays  per  nostril  every  6-8  hours  unless  otherwise  advised  by  a  doctor. 
Contraindications:  Patient  should  see  doctor  for  advice  if  they  suffer  from  high  blood  pressure,  any  heart  complaint,  diabetes,  thyroid  disease,  hepatic  or  renal  disorders  Precautions:  side  effects  and  warnings 
Patient  should  see  doctor  if  they  feel  worse,  do  not  feel  better  after  seven  days,  are  taking  other  medicines,  intend  to  become  pregnant,  are  pregnant,  are  breast  feeding  or  if  new  symptoms  develop  Price:  £2  97 
exc.VAT  Product  licence  number:  PL  0129/501  IP,   Product  licence  holder:  Procter  &  Gamble  (Health  8,  Beauty  Care)  Limited. The  Heights.  Brooklands.Weybridge.  Surrey.  KTI3  OXP  Legal  category:  GSL 


COUNTERPOINTS 


Cutex  returns  to  its  roots 


Cutex  has  been 
relaunched  by  Coty  as 
an  advanced  system  for 
hand  and  nail  care. 

The  range  is  divided 
into  three  main 
categories. 

Manicure  consists  of 
basic  nail  care  products 
such  as  Base  Coat  (12ml, 
£3.99),  Top  Coat  (12ml, 
S3.99),  Quick  and  Easy 
Nail  Dry  (75ml,  S3.99), 
French  Manicure  Pencil 
(£1.99)  and  Nail 
Perfecter  ( 12ml,  £3.99). 

Care  is  used  to 
maintain  and  take  care 
of  hands  and  cuticles.  It 
includes  Hand  and  Nail 
Treatment  (75ml,  £3.99), 


Cuticle  Massage  Cream 
(15ml,  £5.99),  Cuticle 
Remover  (20ml,  £4.49) 
and  Nail  Nourisher 
(12ml,  £4.99). 

Tr  eatment  helps  to 
rest  ore  nails  and  hands. 
Products  include  Nail 
Protector  (12ml,  £4.99), 
Nail  Builder  (12ml, 
£4.99),  Luxury 
Protective  Hand  Cream 
(50ml,  £6.99),  Nail 
Strengthener  (12ml, 
£4.99),  Nail  Hardener 
(12ml,  £4.99). 

Cutex's  range  of  Nail 
Polish  Removers  - 
Strengthening, 
Nourishing,  Moisture 
Guard  and  Acetone-Free 


-  remain  in  the  familiar 
bottle  shape,  but  will 
have  their  graphics 
redesigned  in  line  with 
the  rest  of  the  range. 

Advanced  Nail  Colour 
(12ml,  £3.49)  is  available 
in  a  range  of  24  long- 
lasting  glossy  shades, 
ranging  from  Baby  Pink 
to  Espresso. 

The  new  range  will  be 
on-shelf  from  January. 

Support  for  the 
relaunch  includes 
£750,000  worth  of 
national  press 
advertising  and  £400,000 
on  displays. 

Rimmel  International  Ltd. 
Tel:  01233  625076. 


Inecto  waves  a  wand  over  hair  colour 


Keyline  Brands  has 
added  a  temporary  hair 
colour  in  a  wand  to  its 
Inecto  range. 

Hint  of  aTintHair 
Colour  Wand  comes  in 
four  colour  s  -  Wake-up 
Pink,  Blue  Blaze,  Rolled 
Gold  and  Hot  Copper. 

The  product's  creamy 
formulation  contains  silk- 


proteins.  It  is  used  by 
brushing  through  dry  hair 
and  leaving  to  dry. 

The  colours  can  be 
mixed  for  a  stunning 
effect.  A  brush  should 
then  be  run  through  the 
hair  for  an  even  finish. 

Retail  price  is  £3.99. 
Keyline  Brands  Ltd. 
Tel:  0181  893  5333. 


High  performance  toiletries  from  NZ 


Neat  Feet  Products  from 
New  Zealand  has 
launched  its  range  of 
'high  performance'  sports 
toiletries  in  the  UK. 

The  range  comprises 
eight  foot  care  and  four 
body  care  products. 

They  are  formulated  to 
solve  the  problems 
associated  with  excess 
perspiration,  including 
hot  uncomfortable  feet, 
foot  odour,  body  odour 
and  skin  problems  where 


excess  perspiration  is  a 
mitigating  factor. 

The  range  includes 
products  for  athlete's  foot, 
sweat  rash  and  problem 
perspiration  from  the  face 
and  the  palms  of  the 
hands. 

Retail  prices  range 
from  £1.99  for  the  Foot 
Scrub  Soap  to  £5.95  for 
the  3B  Action  Cream 
(100gtub). 
Robinson  Young  Ltd. 
Tel:  01284  766261. 


A  Photo  Finish  for  Miners'  powder 


Miners  has  launched 
Photo  Finish  Loose 
Translucent  Powder. 

Packaged  in  a  black 
and  gold  container,  the 
powder  is  filtered 
through  a  'pepper  pot' 


dispenser  for  subtle 
distribution. 

The  product  is  not 
tested  on  animals.  It 
retails  at  £2.99. 
Paul  Murray  pic. 
Tel:  01703  268444. 


Flu  Monitor hs 

Information  updated  weekly  by  the  Public  Health  Laboratory 
Service,  London 

Summary 

No  increases  in  GP  consultation  rates  for  flu-like 
illnesses  were  recorded  last  week.  There  have 
been  a  small  number  of  serological  diagnoses  of 
flu  virus  infection,  but  no  virus  isolations  have 
been  reported  since  the  end  of  September.  Other 
indices  continue  to  remain  at  baseline  levels. 


Activity  in  England  and  Wales 

GP  consultations  in  the  RCGP  scheme  actually  fell 
a  little  in  the  two  weeks  ending  October  26  from 
39  to  32  (provisional)  per  100,000  population.  This 
represents  baseline  activity  for  the  time  of  year. 
The  highest  rates  were  seen  in  central  England.  Consultation  rates  for 
'aggregated  respiratory  disease'  (ADR)  also  fell  back  from  826  to  802 
(provisional)  consultations  per  100,000  population  in  the  last  week  of  October. 
In  the  Welsh  Sentinel  GP  scheme,  consultations  for  'flu'  continue  at  baseline 
levels,  showing  a  slight  decline  to  0.9  per  100,000  in  week  43. 

Looking  overseas ... 

Sporadic  cases  of  flu  have  been  reported  in  Spain,  France  and  Belgium  in 
September  and  October.  No  outbreaks  have  been  reported  yet,  and  flu  activity 
remains  low.  A  similar  situation  exists  in  North  America. 

Data  from  the  PHLS  (Communicable  Disease  Surveillance  Centre,  Virus  Reference  Division, 
CDSC  Welsh  Unit),  the  RCGP  and  Scottish  Centre  for  Infection  and  Environmental  Health 


Brought  to  you  in  association  with 

LEMSIP 


'Helping  pharmacists 
to  better  business' 


ON  TV  NEXT  WEEK 


Benylin:  All  areas 


Ibuleve:  G,  B,  Y,  TT 


Johnson's  Baby  Pop-up  Wipes:  All  areas 


New  Clearasil  Complete:  All  areas 


Nurofen  Plus:  All  areas 


Otex:  G,  B,  Y,  TT 


Outrageous  by  Revlon:  Sat 


Pantene:  All  areas  except  GMTV 


Prosport:  Sat  (Sky  Sports) 


Ralgex:  Sat  (Sky  Sports) 


Rimmel  1000  Caresses  No  Transfer  Foundation:  All  areas 


Seven  Seas  Cod  Liver  Oil  (Extra  High  Strength):  C4 


Vicks  Sinex:  All  areas  except  U  &  C4 


Vicks  VapoRub:  All  areas  except  U 


Vicks  New  VapoSyrup:  GTV,  STV,  Y,  TT 


Wella  Experience:  C4 
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Wilkinson  Sword  FX  Performer:  GTV,  U,  STV,  C,  A,  HTV,  W,  M,  LWT,  C4,  Sat 

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV 
Grampian,  HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian, 
Sat  Satellite,  STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster, 
W  Westcountry,  Y  Yorkshire 


Pharmasite  November  10-December  8:  Olbas  Oil,  Vicks  VapoSyrup 
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Advertisement  feature 


Which  treatments  for 
throats  really  work? 


ith  winter 
approaching, 
you'll  have  to 
deal  with  plenty 
of  requests  for 
professional 
advice 

concerning  painful  sore  throats. 
However,  not  all  sore  throats 
are  the  same.  Customers 
generally  describe  their  sore 
throat  symptoms  in  one  of  three 
ways:  dry,  itchy  and  irritating; 
sharp  and  stabbing;  or  inf  lamed 
and  swollen.  Dry,  itchy  and 
irritating  sore  throats  can  be 
effectively  managed  by 
antibacterial  lozenges  such  as 
the  Strepsils  GSL  range.  When 
it  comes  to  the  more  severe  sore 
throat  symptoms,  something 
more  powerful  is  required. 

It  is  for  these  customers  with 
the  more  painful  symptoms  that 
your  recommendation  may  well 
be  most  valuable.  As  well  as  the 
need  for  effective  antibacterial 
activity  for  many  customers, 
there  is  often  a  need  for  local 
anaesthesia  to  numb  the  area 
and  provide  swift  relief  from 
pain.  Sore  throats  have  a  variety 
of  causes  and  a  variety  of 
symptoms,  so  choosing  the  most 
suitable  treatment  is 
particularly  important. 

New  clinical  evidence 
supports  Strepsils 

Clinical  trials  have  proven  that 
Strepsils  Dual  Action  lozenges 
provide  fast  and  effective  relief 
from  the  pain  of  severe  sore 
throats. 

The  pain  relief  expenenced 
by  patients  taking  Strepsils 
Dual  Action  was  shown  to  be 


Strepsils.  What  is  more,  isomalt 
is  low  in  calories  compared  to 
sugar,  kind  to  teeth  and  is 
suitable  for  people  with 
diabetes.  And  with  two 
antibacterials,  Strepsils  Sugar- 
Free  has  all  the  efficacy  your 
customers  have  come  to  expect 
from  Strepsils. 

Strepsils  your  number 
1  profit  opportunity 

Strepsils  is  a  brand-name 
people  know  and  trust,  and  has 
been  synonymous  with  sore 
throat  relief  since  its  launch. 
Today,  Strepsils  is  the  brand 
leader  within  the  Pharmacy 
sector,  with  a  cash  rate  of  sale  of 
£51.3  versus  Ultra  Chloraseptic 
at  £24.2,  in  January/February 


significantly  greater  than 
placebo  for  up  to  one  hour. 

What  makes  Strepsils' 
Pharmacy  range  so 
effective? 

In  addition  to  a  unique 
combination  of  two 
antibacterial  agents 
(amylmetacresol  and 
2,4  dichlorobenzyl  alcohol), 
Strepsils  Dual  Action  also 
contains  lignocaine,  a  local 
anaesthetic  which  rapidly 
numbs  the  throat,  providing 
pain  relief. 

And  now  with  Strepsils  Direct 
Action  Spray,  you  can  be 
confident  in  recommending  an 
effective 
treatment 
for  more 


asl 


Base    15m    30m    45m  60m 


24  LOZENGES 


DUAL  ACTION 

Strepsils 

ANAESTHETIC  FOR  RAPID  PAIN  RELIEF 
2  ANTIBACTERIALS  TO  TREAT  INFECTION 
MEDICINE  FOR  SEVERE  SORE  THROATS 


as  it  delivers  lignocaine  straight 
to  the  point  of  the  pain. 

Both  Strepsils  Dual  Action 
lozenges  and  Strepsils  Direct 
Action  Spray  are  P  category 
products. 

New  Sugar-Free 
Strepsils 

In  response  to  customer 
demand,  Crookes  Healthcare 
has  launched  a  new  GSL 
vanant  of  Strepsils,  which 
contains  no  sugar.  Isomalt,  the 
sugar  substitute  in  new 
Strepsils  Sugar-Free,  does  not 
alter  the  familiar  palatability 
your  customers  associate  with 


'97  (source:  Independent  Retail 
Audit). 

And  as  part  of  our  ongoing 
commitment  to  the  Strepsils 
brand  within  pharmacy,  we  are 
spending  over  £2  million  on  TV 
and  radio  advertising.  This  aims 
to  drive  customers  into  the 
pharmacy  and  to  encourage 
them  to  ask  for  Strepsils  by 
name.  Such  a  high-profile 
campaign,  combined  with  the 
reassurance  of  the  Strepsils 
should  leave  your  customers  in 
no  doubt  that,  when  it  comes  to 
sore  throats,  Strepsils  is  the 
treatment  that  really  works. 
1  Data  on  file.  Crookes  Healthcare 


Product  Information.  Strepsils.  Presentation:  throat  lozenge  containing:  Sugar  Free,  Original,  Honey  &  Lemon:  2,4-Dichlorobenzyl  Alcohol  1.2mg,  Amylmetacresol  BP  0  6mg.  Menthol  & 
Eucalyptus:  2,4-Dichlorobenzyl  Alcohol  1.2mg,  Amylmetacresol  BP  O.fimg  and  Levomenthol  Ph  Eur  H.Omg  Vitamin  C  2,4-Dichlorobenzyl  Alcohol  1  2mg,  Amylmetacresol  BP  0.6mg  and 
vitamin  C  lOOmg.  Indications:  For  the  symptomatic  relief  of  mouth  and  throat  infections.  Dosage/administration:  Adults  and  children:  one  lozenge  dissolved  slowly  in  the  mouth  every  2-3 
hours.  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients.  Precautions:  if  symptoms  persist,  consult  your  doctor  Side-effects:  May  cause  hypersensitivity  reactions  Packaging 
quantities:  Sugar  Free  16/carton;  Original,  Honey  &  Lemon,  Vitamin  C,  Menthol  &  Eucalyptus  24/carton  Legal  category:  GSL  Rsp:  £1.85.  PL:  Sugar  Free  0327/0084,  Original  0327/591  1. 
Honey  &  Lemon:  0327/5912,  Vitamin  C:  0327/0034,  Menthol  &  Eucalyptus:  0327/0049  Prepared:  June,  1997  Strepsils  Dual  Action:  Presentation:  Circular  green  lozenges.  Each  contains 
Amylmetacresol  BP  O.bmg,  2.4-Dichlorobenzyl  Alcohol  1.2mg,  Lidocaine  Hydrochloride  Ph  Eur,  lOmg  Indications:  Symptomatic  relief  of  severe  sore  throats  Dosage/administration: 
Adults  and  children  over  12  years:  One  lozenge  to  be  sucked  every  2  hours.  No  more  than  8  to  be  sucked  in  any  24-hour  period  Contra-indications:  Not  recommended  for  children  under 
12  years  of  age.  Precautions:  If  pregnant  or  breastfeeding,  consult  your  doctor.  If  allergic  to  any  of  the  ingredients  listed,  do  not  use.  Consult  your  doctor  if  symptoms  persist  or  are 
(in  < mi] >,i n u -<1  by  high  lever  or  headache  Side-effects:  May  occasionally  cause  allergic  reactions  Packaging  quantities:  24/carton  Legal  category:  P  Rsp:  £2  25  PL:  0327/0078  Prepared: 
September,  1997.  Strepsils  Direct  Action.  Presentation:  Red  liquid  containing  Lidocaine  Hydrochloride  Ph  Eur  2.6mg  per  spray.  Indications:  Symptomatic  relief  of  sever  sore  throats 
Dosage/administration:  Adults  and  children  over  12  years:  aim  nozzle  at  back  of  throat  and  spray  3  times.  Repeat  every  three  hours.  No  more  than  six  doses  in  any  24-hour  period  Contra- 
indications: it  allergic  to  any  of  the  ingredients  listed  do  not  use.  Patients  suffering  from  asthma  and  bronchospasm.  Not  recommended  for  children  under  12  years  Do  not  inhale  while 
spraying  and  avoid  contact  with  the  eyes.  Precautions:  If  symptoms  persist  or  new  symptoms  arise,  talk  to  your  pharmacist  or  doctor.  If  pregnant  or  breastfeeding,  or  taking  any  other 
medication,  consult  your  doctor  Side-effects:  May  occasionally  cause  allergic  reactions  Packaging  quantities:  20ml  bottle.  Legal  category:  P,  Rsp:  £3  99,  PL:  0327/0089  Product  licence 
holder  in  all  cases:  Crookes  Healthcare  Ltd,  Nottingham  NG2  3AA. 


COUNTERPOINTS 


Earlier  bird 


Early  Bird  Professional, 
the  pharmacy  pregnancy 
test,  now  has  an  improved 
sensitivity  of  25iu/l  with 
results  in  one  minute. 
Kent  Pharmaceuticals  Ltd. 
Tel:  01233  638614. 


This  Christmas,  parents 
worried  about  their  child's 
health  hut  concerned  that 
their  enquiry  might  be  too 
trivial  can  call 
Sudocrem's  24-hour 
Christmas  Babycare 
helpline  on  0181  994  9874. 

Magik  banner 

Finders  International  has 
produced  a  new  wall 
banner  to  promote  Bead 
Sea  Magik.  It  is  free  with 
orders  over  £100. 
Finders  International. 
Tel:  01580  211055. 

'Not  guilty' chocolates 

Halo  Foods  has  brought 
out  a  'Not  Guilty'  gift  box 
of  six  chocolate  bars  with 
around  half  the  fat  and 
calories  of  normal  bars. 
The  product  is  exclusive 
to  Superdrug,  rsp  £1.99. 
Halo  Foods  Ltd. 
Tel:  01654  711171. 


Greetings  from  Colourcare 


Colourcare  has 
launched  a 
personalised 
Christmas  card 
package, 
available  until 
December  12. 

The  company's 
Photo  Greetings 
prints  come  with 
'season's 
greetings'  cards 
and  envelopes  to 
form  a  complete 
'ready  to  stamp 
and  post' 
Christmas  card 
solution. 

Customers  can  add 
their'  own  personal 
message  to  a  favourite 
photo  and  select  one  of 


four  borders  and 
backgrounds. 

The  company 
produces  a  personalised 


print  using 
digital  imaging 
techniques  and 
supplies  five 
prints,  cards  and 
envelopes  for 
£5.99  (rsp). 
•  Colourcare 
also  plans  to 
introduce 
personalised 
calendars 
^flG  featuring 

customers'  own 
photographs. 
Available  from 
'fcss  mid-November, 

the  calendars 
will  retail  at  S6.99. 
Colourcare  International 
Ltd. 

Tel:  01722  412202. 


Twin-pack  stocking-filler  film  promotion  from  Agfa 


Agfa  has  launched  twin- 
pack  stocking-filler  and 
single-use  camera 
promotions  to  boost  pre- 
Christmas  sales. 

The  company  is 
offering  customers  a 
twin-pack  of  Agfa 
HDC  200  film,  which 
comes  in  seasonal 
colours  with  a  gift  tag, 
for  £4.99  for  24+3 


exposures  and  £5.99  for 
36  exposures. 

For  pharmacists  there 
is  a  ten  for  nine 
promotion  on  Agfa's  Le 
Box  mini-standard 
disposable  camera. 

The  company  has 
produced  a  range  of 
seasonal  point  of  sale 
material,  including  a 
window  frieze, 


mobile  and  dump  bin 
header. 

•  Agfa  is  offering  S500 
of  Whitbread  vouchers  to 
the  minilab  partner  with 
the  best  Christmas 
window  display.  Pictures 
should  be  sent  to  Keely 
Ford  at  the  company  by 
December  1. 
Agfa-Gevaert  Ltd. 
Tel:  0181  560  2131. 


Konica  launches 
the  EU-mini  AF 

Konica  is  launching  the 
EU-mini  AF,  an  auto-focus 
version  of  its  EU-mini 
camera,  in  December. 

Features  include  a 
28mm  lens,  auto-focus, 
auto-flash  and  red-eye 
reduction. 

The  camera  has 
automatic  film  loading, 
winding  and  rewinding.'  It 
has  a  built-in  lens  cover 
can  automatically  adjust 
film  speed  settings  for 
DX-coded  films. 

Available  in  a  choice  of 
silver  or  black,  it  will 
retail  for  S49.99. 
Konica  (UK). 
Tel:  0181  751  6121. 

P&G  rubs  it  in 

Procter  &  Gamble  is 
spending  around  £1.9 
million  on  a  TV  campaign 
to  support  Vicks  Vaporub 
until  February.  Targeted  at 
housewives  with 
children,  it  communicates 
that  the  product  provides 
soothing  relief  from  upper 
respiratory  congestion  for 
children  aged  six  months 
and  over. 

Procter  &  Gamble  (Health, 
Beauty  &  Cosmetics)  Ltd. 
Tel:  01932  896000. 


Relieves  tickly  cough 
Shivers,  aches  &  pains 
Blocked  or  Runny  nose 
Sore  throat  pain 
Headache 


/contains  paracetamol  I 


/contains  paracitamol/ 


Day  Nurse/Day  Nurse  Capsules  Product  Information:  Presentation:  Day  Nurse:  Clear  orange-red  liquid  containing  per  20ml  Paracetamol  Ph  Eur  1000  mg.  Phenylpropanolamine  Hydrochloride  Ph  Eur  25  mg.  Dextromethorphan  Hydrobr| 
Ph  Eur  15  mg.  Day  Nurse  Capsules:  Capsule  with  opaque  yellow  body  and  opaque  orange  cap  containing  Paracetamol  Ph  Eur  500  mg,  Phenylpropanolamine  Hydrochloride  Ph  Eur  12.5  mg.  Dextromethorphan  Hydrobromide  Ph 
mg.  Uses:  Short  term  relief  of  the  symptoms  of  colds  and  influenza.  Dosage  and  Administration:  Adults  and  children  12  years  and  over:  Day  Nurse:  20ml  every  4  hours  as  necessary  up  to  4  doses  in  24  hours.  Day  Nurse  Capsij 
capsules  every  4  hours  as  necessary  up  to  8  capsules  in  24  hours.  Children  6  to  under  12:  Day  Nurse:  10ml  every  four  hours  as  necessary  up  to  4  doses  in  24  hours.  Day  Nurse  Capsules:  1  capsule  every  4  hours  as  necessary  u 
capsules  in  24  hours.  Children  under  6  years:  On  medical  advice  only.  Contraindications:  Known  hypersensitivity  to  ingredients,  hepatic  or  renal  impairment,  hypertension,  hyperthyroidism,  diabetes  and  heart  disease.  Patients 
tricyclic  antidepressants  or  beta-blockers.  Patients  taking,  or  within  two  weeks  of  having  taken.  MAOIs.  Precautions:  Patients  with  asthma  or  other  respiratory  disorders,  or  glaucoma  should  consult  a  doctor  first.  Avoid  use  with  al 
other  cold  medications  or  decongestant  or  paracetamol  -  containing  preparations.  Caution  required  in  patients  taking  warfarin  and  other  coumarins,  domperidone,  metoclopramide,  and  chlolestyramine.  Avoid  in  pregnancy  and  lad 
unless  advised  by  a  doctor.  Side  Effects:  Usually  well  tolerated  in  normal  use.  Occasional  reports  of  skin  rash  and  other  allergies,  headache,  dizziness,  nausea,  vomiting,  diarrhoea,  insomnia,  irritability,  high  blood  pressure  and  palpita 
Legal  Category:  P.  Product  licence  number:  Day  Nurse:  PL  0079/0185.  Day  Nurse  Capsules:  PL  0079/0204.  Product  licence  holder:  SmithKline  Beecham  Consumer  Healthcare,  Brentford,  TW8  9BD,  U.K.  Package  quantity  and  RSIj 


n.i.alsandonetullforename 


aCy  Stamp 


A  patient  presents  you  with  a  prescription  for 
erythromycin  500mg  qds  for  a  chest  infection. 
Your  patient  medication  system  informs  you  that 
this  patient  is  also  on  warfarin  and  that  these 
two  drugs  interact 


1  What  is  the  significance  of 
this  interaction? 

2  How  prevalent  is  this 
reaction? 

.'}  Should  both  erythromycin 
and  warfarin  be  avoided 
totally? 

4  If  the  two  drugs  are  given 
together,  how  can  the  patient 
be  monitored  for  possible 
interactions? 

1  Erythromycin  can  inhibit  the 
hepatic  metabolism  of  warfarin 
by  binding  to  cytochrome  P450, 
leading  to  enhancement  of  the 
hypoprothrombinaemie  effect . 
The  resulting  effects  can  be  pro- 
found, leading  to  dangerously 
high  levels  of  warfarin  and  an 
increase  in  prothrombin  time. 
This  increase  can  then  lead  to 
bleeding,  which  may  be  poten- 
tially life-threatening. 

2  The  interaction  does  not  hap- 
pen to  everyone  who  is  pie- 
scribed  both  drugs,  but  this  bias  is 
not  understood.  The  interaction  is 
more  likely  in  the  elderly  and 
when  erythromycin  is  given  in 
doses  of  l-2g  daily,  although  it  can 
happen  at  lower  doses  and  in  the 
general  population.  The  time  to 


the  interact  ion  is  delayed  and  can 
be  up  to  one  week  after  initiation 
of  erythromycin  therapy.  Inci- 
dence of  the  interaction  is  low 

3  No,  but  erythromycin  should 
be  generally  avoided  and  oilier 
antibiotics  used  where  indicated. 
In  the  event  that  erythromycin  is 
the  only  or  best  option  for  a  par- 
ticular infection,  then  awareness 
of  the  problem  and  its  possible 
effects  is  important. 

4  Patients  should  be  closely 
monitored:  blood  samples  to 
measure  changes  in  the  patient's 
'International  Normalised  Ratio' 
( I N I v ) ;  and  patients  being  made 
aware  of  the  interaction  and  the 
need  to  report  any  bruises,  bleed- 
ing gums,  nosebleeds  or  any 
unusual  symptomology  to  their 
pharmacist  or  GP. 

The  pharmacist  should  alert 
the  prescriber  in  case  the  interac- 
tion has  inadvertently  been  over- 
looked. The  pharmacist  should 
additionally  check  thai  the 
patient  is  being  closely  monitor- 
ing and  is  aware  what  signs  and 
symptoms  to  look  for  in  the  rare 
case  of  the  patient  developing  a 
large  increase  in  the  INR  which 
could  be  dangerous. 


The  total 
solution  for 
colds  &  flu 


Source:  AC  Nielsen  MAT  JA  '97 

Night  Nurse  and  Day  Nurse  are  trade  marks 


2^hr  relief  from  runny  noses,  tickly  coughs,  shivers,  aches  and 
pains.  That's  what  Britain's  No.  1  Pharmacy  cold  and  flu  brand* 
offers  your  customers. 

Day  Nurse  to  help  them  get  through  the  day  and  relieve  all  their 
symptoms  without  drowsiness.  Night  Nurse  for  fast  effective  relief 
and  a  great  night's  sleep. 

No  wonder  Day  Nurse  &  Night  Nurse  have  carved  out  17.5%*  of 
the  Pharmacy  cold  &  flu  market,  leaving  the  competition  way  out 
in  the  cold. 

We'll  be  supporting  them  with  a  £3  million  advertising  campaign, 
so  make  sure  you  stock  up  now  for  the  winter  rush. 

Recommend  Day  Nurse  +  Night  Nurse  to  give  your  customers 
the  right  medicine  for  the  right  time  of  day. 

Call  us  on  0500  888878  for  more  information. 


Nurse  tt  BETTER 


it  Nurse/Night  Nurse  Capsules  Product  Information:  Presentation:  Night  Nurse.  Clear  green  liquid  containing  per  20ml  Paracetamol  Ph  Eur  1000  mg.  Promethazine  Hydroc 
,15  mg  Night  Nurse  Capsules:  Capsule  with  opaque  white  body  and  opaque  bright  green  cap  containing  Paracetamol  Ph  Eur  500  mg.  Promethazine  Hydrochloride  Ph  Ei 
5:  Night  time  relief  of  the  symptoms  of  colds,  chills  and  influenza.  Dosage  and  Administration:  Take  just  before  going  to  bed  Adults  and  children  12  years  and  over:  20 
>u  e.  Children  under  6  years:  On  medical  advice  only  Contraindications:  Known  hypersensitivity  to  ingredients,  hepatic  or  renal  impairment.  Precautions:  Avoid  use  with  other 
'teri  TS"  JentS  Wl,h  as,hma  or  otner  respiratory  disorders,  epilepsy,  glaucoma,  urinary  retention,  prostatic  hypertrophy,  hepatic  impairment  or  cardiovascular  proble 
rh  i   t  e  °r  operate  macninerV-  A™'d  alcoholic  drink.  Caution  required  in  patients  taking  warfarin  and  other  coumarins.  tricyclic  antidepressants.  MAOIs.  hypnotics, 

cholestyramine.  May  interfere  with  immunologic  urine  pregnancy  tests  to  produce  false  results.  Avoid  in  pregnancy  and  lactation  unless  advised  by  a  doctor.  Side  Effects 
orner  allergies,  drowsiness,  psychomotor  impairment,  antimuscarinic  effects  (urinary  retention,  dry  mouth,  blurred  vision),  disorientation,  restlessness  gastrointestinal  di 
-gory:  P.  Product  licence  number:  Night  Nurse:  PL  0079/0187.  Night  Nurse  Capsules:  PL  0079/0220.  Product  licence  holder:  SmithKline  Beecham  Consumer  Healthcare,  E 
■e.  lbo  ml  tit  'S.  Night  Nurse  capsules  20's.  £2.70.  Date  of  last  revision-  M.™  1007  Nioht  N„rc»  k  a  trarf«  m=ri. 


hloride  Ph  Eur  20  mg.  Dextromethorphan  Hvdrobromide  Ph 
ir  10  mg.  Dextromethorphan  Hydrobromide  Ph  Eur  7.5  mg 
ml  or  2  capsules  Children  6  to  under  12  years:  10  ml  or  1 
cold  medications  or  decongestant  or  paracetamol-containing 
ms  should  consult  a  doctor  first.  May  cause  drowsiness.  If 
anxiolytics,  antimuscarinics,  dompendone,  metoclopramide 
:  Usually  well  tolerated  in  normal  use.  Occasional  skin  rash 
sturbances,  photosensitivity  reactions  and  dizziness.  Legal 
irentford.  TW8  9BD.  U.K.  Package  quantity  and  RSP:  Night 


Beechams  Throat-Plus 
Lozenges  Product 
Information: 

Presentation:  Pale  yellow 
lozenge  containing 
Hexylresorcinol  Ph  Eur  2.5 
mg,  Benzalkonium  Chloride 
Solution  BP  1.2  mg. 
Uses:  Symptomatic 
relief  of  sore  throat  and 
its  associated  pain. 
Dosage  and  Administration: 
Dissolve  one  lozenge  in 
the  mouth  every  3  hours 
as  required. 

Adults  and  children  12  years 
and  over:  Not  more  than  8 
lozenges  in  24  hours. 
Children  7  to  under  12  years: 
Not  more  than  4  lozenges 
in  24  hours.  Children  under 
7  years:  Not  to  be  given. 
Contraindications: 
Hypersensitivity  to 
ingredients.  Precautions:  Use 
in  pregnancy  and  lactation 
only  on  advice  of  a  doctor. 
Side  Effects:  None  stated. 
Legal  Category:  GSL 
Product  Licence  Number: 
0079/0240. 

Product  licence  holder: 

SmithKline  Beecham 
Consumer  Healthcare, 
Brentford,  TW8  9BD,  U.K. 
Package  Quantity  and  RSP: 
24  lozenges,  £1.99. 
Date  of  preparation: 
May  1997. 
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Confidence  in  over  the  counter 
summer.  After  five  years  of  positiv 
that  OTCs  cannot  he  trusted? 


edicines  has  taken  a  number  of  knocks  over  the 
e  progress,  is  there  now  a  message  going  out 


OTCs:  a  crisis  of  confidence? 


Over  the  counter  medi- 
cines have  had  a  rough 
ride  over  the  summer, 
Sheila  Kelly,  executive 
director'  of  the  Propri- 
etary Association  of  Great 
Britain,  told  the  OTC  News  Self- 
medication  Conference  in  Lon- 
don last  week.  "I  do  not  believe  it 
is  a  signal  of  long-term  change, 
but  a  series  of  issues  we  have  to 
manage,"  she  said. 

She  cited  the  move  to  restrict 
analgesic  pack  sizes,  the  switch 
of  terfenadine  back  onto  the  Pre- 
scription Only  list,  the  dispute 
about  the  safety  of  vitamin  B6, 
media  criticism  of  sleep  aids  and 
a  warning  from  the  British  Med- 
ical Association  over  codeine  as 
issues  that  had  dented  industry 
confidence. 

However,  the  underlying  mes- 
sage is  still  positive.  The  Medi- 
cines Control  Agency's  revised 
guidance  on  POM  to  P  switching 
has  been  adopted  as  the  basis  of 
a  European  <  PMP  <  onsultation 
document  which  is  likely  to  be 
approved  next  year. 
The  collaborative  care  model 


put  forward  by  the  PAGB  has 
Government  support,  Ms  Kelly 
suggested,  and  there  was  encour- 
agement to  switch  indications 
from  POM  to  P.  She  cited  irritable 
bowel  syndrome,  non-serious 
arthritic  conditions  and  preven- 
tion of  heartburn  as  examples. 
This  might  give  112  antagonists  a 
better  chance  of  competing  with 
antacids,  she  said. 

In  the  UK  -  unlike  the  rest  of 
Europe  -  doctors  support  broad- 
ening the  range  of  medicines 
available  for  OTC  supply. 

GPs  have  bought  into  the  idea 
I  hat  there  is  a  need  to  reduce 
demand  on  the  health  services, 
said  Ms  Kelly,  and  the  reason  is 
that  they  handle  96  million  con- 
sultations a  year  which  could  be 
treated  with  an  OTC. 

At  those  consultations,  there 
are  63m  prescriptions  written, 
which  amount  to  14  per  cent  of 
all  NHS  scripts,  she  said. 
"Change  just  25  per  cent  to  OTC 
and  you  could  gain  £380  million." 

The  pressure  to  switch  prod- 
ucts from  P  to  GSL  is  gathering 
pace,  she  said.  "It  is  not  an  indus- 


Sheila  Kelly,  PAGB  director 

try-driven  thing  -  the  pressure 
comes  from  retailers.  As  more 
products  go  from  POM  to  P,  older' 
lines  need  to  look  for  sales." 


PRISM  marks  swing  to  self-medication 


Last  year,  the  population  on 
average  suffered  from  5.4 
of  the  39  minor  ailments 
covered  by  the  Reader's 
Digest  PRISM  survey. 
Women  contracted  an  average 
of  6.3  such  ailments,  while  men 
had  only  4.5.  Age,  though,  is  the 
major  differential:  those  under 
35  claim  to  have  suffered  an  aver- 
age of  six  ailments,  while  those 
over'  75  claim  to  have  had  only 
3.2. 

"Of  course,  you  have  to 
remember  that  some  of  the  ail- 
ments suffered  by  the  younger- 
age  groups,  like  hangovers  and 

Minor  ailments  most 
likely  to  be  self- 
medicated 


Ailment 

%  who  never 

treat  or  who 

self-medicated 

'the  last  time' 

Dry/sore  lips 

99 

Dandruff 

91 

Headache 

90 

Period  pain 

84 

Athlete's  foot 

84 

Cold  sores 

84 

sports  injuries,  are  self-inflicted," 
said  client  sales  manager  Jane 
Fowler. 

Among  the  ailments  most 
likely  to  be  treated  ar  e  migraine 
(80  per  cent),  flu  (80  per  cent), 
thrush  (79  per  cent  )  and  cystitis 
(77  per  cent).  Least  likely  to  be 
dealt  with  are  insomnia  (67  per 
cent),  vomiting  (57  per  cent), 
cramp  (56  per  cent)  and 
menopausal  symptoms  (51  per 
cent). 

Fifty-five  per  cent  of  the  sam- 
ple who  had  contracted  at  least 
one  of  the  ailments  covered  had 
sought  a  doctor's  advice  in  the 
last  year-.  Women,  those  in  the 
lower  social  grades  and  those 
over  75  visited  their  GP  for-  a 
greater  range  of  ailments. 

Almost  eight  in  ten  people  who 
had  at  least  one  minor  ailment 
self-medicated  in  the  last  year. 
On  average,  each  person  treated 
themselves  for  2.7  problems. 
Taking  in  earlier  figures,  this  sug- 
gests that  one  in  every  two  minor- 
conditions  is  self-medicated. 

There  is  a  thirst  for  knowledge 
prior-  to  purchase,  said  Ms 
Fowler.  Nearly  60  per  cent 
agreed  strongly  with  the  state- 
ment 'I  like  to  have  as  lot  of  infor- 


Do  you  fit  the  picture? 

Stress  sufferers  are  20  per  cent 
more  likely  to  sometimes  bring 
work  home,  33  per  cent  more 
likely  to  mainly  use  their  home 
PC  for  work  brought  home,  14 
per  cent  more  likely  not  to  have 
taken  a  holiday  in  the  last  year 
and  17  per  cent  more  likely  to 
have  a  bank  overdraft. 


mation  about  a  medicine  before  I 
buy'.  However,  only  four  in  ten 
agreed  that  it  was  worth  paying 
more  for'  a  well  known  brand. 

"It  is  possible  that  simple 
'brand'  advertising  of  apparently 
similar  products  is  having  the 
effect  of  diluting  the  influence  of 
any  brand  in  that  field,"  sug- 
gested Ms  Fowler.  "Or  perhaps 
retailers  are  persuading  con- 
sumers that  price  is  the  most 
important  discriminator." 

Reader's  Digest  conducted  its 
first  PRISM  survey  in  1994.  A 
representative  sample  of  2,000 
British  adults  is  interviewed  by 
telephone  each  autumn.  The 
survey  covers  39  different 
in  inor  aihneuts. 
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profit  is  now 


soothing  and  cooling 
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New  Beechams  Throat-Plus  is  an  innovation  thafs  too  big  to  be  ignored. 
Because  this  amazing  breakthrough  in  sore  throat  relief  has  a  unique  triple  action. 
An  anaesthetic  to  numb  the  pain.  An  antibacterial  agent  to  kill  the  bacteria.  And  a 
cooling  and  soothing  action  for  effective  relief.  In  fact,  ifs  the  only  GSL  product  to 
combine  all  three. 

New  Beechams  Throat-Plus  is  a  brilliant  new  addition  to  Britain's  number  one 
cold  &  flu  brand*  and  will  benefit  from  a  massive  £1.4  million  TV  advertising 
campaign  (not  to  mention  £41x1  worth  of  support  behind  the  Beechams  range). 
Whafs  more  ifs  premium  priced  too,  which  means  you'll  get  even  better 
profit  margins. 

New  Beechams  Throat-Plus.  Bad  news  for  sore  throats.  Great  news  for  your  business. 
Call  us  on  0500  888  878  for  more  information. 


•Source:  AC  Nielsen 

Beechams  and  Beechams  Throat-Plus  are  trade  marks 


Beechams  brings  you  back 


The  correct  point  of  testing 


Professor  Vincent 
Marks,  dean  of  medicine 
at  the  European  I  institute 
of  Health  and  Medical 
Sciences  at  tlhe 
OrBiveirsity  off  Surrey, 
takes  a  broad  look  at 
diagnostic  testing 

The  term  'diagnostic  test- 
ing' is  a  misnomer.  Most 
'laboratory  tests'  are  car- 
ried out  to  monitor  treat- 
ment, dismiss  unlikely 
possibilities  (for  example,  to 
exclude  a  diagnosis)  or  -  least 
often  -  to  support  a  diagnosis 
made  on  clinical  grounds. 

A  popular  use,  but  of  little 
value  except  in  a  small  number 
of  conditions,  is  for  case-finding, 
'often  called  screening.  Looking 
for  unsuspected  diabetes  and/or 
hyperlipidaemia  are  the  best 
known  examples,  but  occult 
blood  testing  for  colorectal  can- 
cer is  probably  the  most  useful. 

Point  of  Care  Testing  (POCT) 
in  the  guise  of  uroscopy  -  in 
which  diagnosis  and  even  treat- 
ment was  performed  by  visual 
examination  of  urine  -  predated 
the  practice  of  modem  medicine 
by  several  centuries. 

POCT  did  not  get  on  to  a  firm 
scientific  basis,  however,  until 
the  introduction  of  tests  for  pro- 
tein and  sugar  in  the  urine  during 
the  mid-  19th  century,  where  it 
remained  more  or  less  stagnant 
for  a  further  100  year  s. 

Shortly  after  the  Second  World 
War,  the  Ames  company  intro- 
duced tablets  (Clinitest)  contain- 
ing all  the  ingredients  required  to 
perform  Benedict's  test  for  urine 
glucose,  and  so  began  the  mod- 
ern era  of  POCT. 

Originally  confined  to  use  by 
professionals  on  the  wards  and 
clinics  of  hospitals,  it  soon 
became  apparent  that  the  main 
value  of  Clinit  est  was  by  pat  ients 
in  their  own  homes,  enabling 
them  for  the  first  time  to  manage 
their  diabetes  on  a  scientific- 
basis. 

Though  crude,  Clinitest  set  the 
scene  for  the  introduction  of  self- 
testing  upon  which  the  modern 
management  of  diabetes  now 
depends. 

Conceptually,  it  is  important  to 
distinguish  between  the  use  of 
over  the  counter  (OTC)  sale  of 
self-testing  devices  (STD),  for 
personal  use  at  home,  from 
POCT  testing,  performed  by  pro- 
fessionals possibly  using  the 
same  device. 


Strict  rules  of  hygiene  must  be  adopted  when  dealing  with  specimens 


Carrying  out  tests 

Traditionally,  diagnostic  tests 
were  performed  in  purpose-built 
hospital  laboratories  in  the  UK. 
In  other  countries,  tests  were 
carried  out  in  doctor's  offices, 
pharmacies  and  independent  or 
private  laboratories.  All  required 
access  to  complex  reagents,  non- 
user-friendly  equipment  and 
skilled  technical  assistance. 

The  introduction  of  stick  tests, 
first  for  urine  and  then  for  blood 
glucose,  and  of  simple  micro- 
processor-controlled dedicated 
equipment  changed  all  that. 

Gradually,  the  ability  to  per- 
form tests  such  as  blood  gases 
and  electrolyte  measurements, 
where  even  minutes  could  mean 
the  difference  between  life  and 
death,  led  to  the  setting  up  of 
satellite  laboratories  in  operat- 
ing theatres,  accident  and  emer- 
gency departments,  intensive 
care  and  special  baby  care  units. 

There  is  now  no  technical  rea- 
son why  decentralisation  should 


not  spread  further  -  Into  pharma- 
cies, health  centres,  doctors' 
offices,  occupational  health  clin- 
ics and  even  patients'  homes. 
There  are,  however,  many  other 
reasons  for  the  slow  take-up  of 
POCT.  The  most  important  are 
questions  of: 

1  'clinical'  value,  need  and  value 
for  money 

2  safety 

3  cost/profitability. 

Value  and  need 

What  can  be  measured 

Reagents  and  equipment  now 
exist  to  measure  most  analytes 
of  clinical  importance  in  a  POCT 
setting  (table  1).  Technical  feasi- 
bility is  therefore  not  a  problem. 
Clinical  value 

The  significance  and  clinical 
value  of  laboratory  test  results 
are  rarely  of  any  use  without  the 
knowledge  to  interpret  them. 

Interpretation  requires  not 
only  a  knowledge  of  the  factors 
that  can  influence  the  results  in 
pathophysiological    terms,  but 


also  a  knowledge  of  the  circum- 
stances under  which  the  samples 
were  collected  (table  2). 

The  clinical  meaning  of  few 
analytic  procedures  is  self-evi- 
dent. This  is  just  as  true  for  so- 
called  'screening  procedures', 
eg  HIV,  cholesterol,  urine  testing 
for  diabetes,  as  for  those  used 
specifically  for  diagnosis,  eg 
chlamydia. 
Need 

A  clinical  -  as  opposed  to  social/- 
economic  -  need  for  POCT  has 
been  established  for  remarkably 
few  analytes,  mainly  those  such 
as  blood  gases,  electrolytes  and 
glucose  upon  which  urgent  life 
or  death  decisions  may  be  based. 
Value  for  money 
The  direct  cost  of  a  POCT  test  is 
invariably  greater  than  one  mass- 
produced  in  a  laboratory  due  to 
individual  packaging,  distribu- 
tion and  handling  charges. 

Indirect  costs  such  as  capital 
charges  on  space  and  equipment, 
labour,  quality  assurance  and 
documentation  -  all  of  which 
vary  with  volume  of  work  -  must 
also  be  taken  into  account. 

On  the  positive  side,  the  socio- 
economic convenience  of  POCT 
to  both  patient  and  clinical 
adviser  -  who,  by  having  the 
results  in  front  of  him/her  at  the 
same  time  as  the  'client'  can  deal 
with  the  whole  matter  at  one  visit 
-  may  be  so  great  as  to  outweigh 
any  cost  penalty. 

Safety 

Risk  of  infection 

Provided  that  strict  rules  of 
hygiene  are  adopted  and  rigor- 
ous attention  to  detail  is  given  in 
following  the  approved  protocol 
for  disposing  of  needles  and/or 
other  implements  used  for  col- 
lecting specimens  (of  faeces, 
urine  and  especially  blood),  the 
danger  to  health  of  'clients'  and 
testers  can  be  reduced  to  a  mini- 
mum. It  is  accepted  that  POCT 
must  be  done  only  in  a  room 
devoted  exclusively  to  it. 
Analytical  quality 
Used  properly,  all  Food  and  Drug 
Administration-licensed  POCT 
products  in  the  US,  and  those 
sold  by  reputable  manufacturers  j 
elsewhere,  can  produce  accurate 
and  precise  results. 

In  practice,  this  has  proved  the 
biggest  stumbling  block  to 
acceptance  of  the  reliability  of 
out  of  laboratory  testing.  Go- 
ahead  hospital  laboratories,  such 
as  that  ran  by  Stephen  Halloran 
in  Guildford,  have  co-operated 
with  the  Pharmaceutical  Negoti- 
ating Services  Committee  to 
establish  an  External  Quality 
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Table  1:  factors  that  may  influence  interpretation 
of  an  analytical  response 

Technical  considerations  Patient-determined  variables 

Site  of  collection  of  sample,  Age  and  sex 
eg  capillary  or  venous  blood 

Time  in  relation  to  meals,  Stage  of  menstrual  cycle 
exercise:  time  of  day 

Chemical  cleanliness  of  Effect  of  anxiety  (eg  of  testing) 
eguipment 

Interval  since  collection  of  sample  Ethnic  group:  genetic  variants 

Conditions  of  storage  Place  of  domicile 

Analytic  accuracy,  precision  and  Posture  during  sampling 
specificity  of  device 

Interference  with  test  by  medication  General  state  of  health, 

medication 


Control  Schemes  (EQUaS)  for 
pharmacists  willing  to  provide  a 
POCT  service,  but  there  have 
been  few  takers  since  the  study 
was  published  four  years  ago. 

Even  for  such  simple  POCT  or 
OTC  tests  as  those  designed  to 
confirm  pregnancy  -  for  which 
there  are  already  at  least  13  vari- 
eties on  the  US  market  and  no 
less  than  27  in  France  -  there  is 
both  a  false  positive  (not  preg- 
nant but  test  positive)  and  false 
negative  ( pregnant  but  test  result 
negative)  rate. 

For  such  conditions  as  preg- 
nancy -  where  repetition  of  the 
test  is  easy,  immediacy  not  (usu- 
ally) an  overriding  clinical  con- 
sideration and  the  eventual  out- 
come predictable  -  such  errors 
of  interpretation  may  be  accept- 
able since  they  do  little  more 
than  cause  delay. 

For  potentially  life-threatening 
diseases,  on  the  other  hand,  false 
positives  can  be  expensive  and 
cause  needless  investigation, 
delays  and  dire  consequences. 

Not  all  POCT  devices  are  rep- 
utable. The  FDA  recently  issued 
a  warning  about  two  unapproved 
home  testing  devices  for  HIV  that- 
had  become  available  OTC. 

The  only  OTC  method  for  HIV 
approved  by  the  FDA  is  one  in 
which  the  user  mails  a  dried 
blood  sample  to  a  laboratory  for 
analysis.  The  result  is  telephoned 
back,  in  confidence,  by  a  trained 
counsellor,  thereby  circumvent- 
ing the  problems  of  safety,  ana- 
lytic accuracy  and  interpretation 


that  bedevil  so  much  POCT  and 
( >TC  testing. 

Cost/profitability 

The  cost  of  setting  up  a  POCT 
facility  is  substantial.  It  involves 
setting  aside  an  appointed  room 
and  purchasing  equipment,  a 
wide  range  of  reagents  with  lim- 
ited shelf-lives,  data-handling 
and  record-keeping  facilities, 
ami  providing  a  modicum  of 
training  for  at  least  two  assis- 
tants to  allow  for  leave  and 
absences  through  sickness. 

The  cost  of  participation  in  an 
EQUaS  and  access  to  profes- 
sional clinical  pathology  advice 
and  interpretative  skills  must 
also  be  included.  Costs  are  prob- 
ably the  main  reason  why  all  but 
the  most  determined  retail  phar- 
macists, occupational  health 
schemes,  clinics  and  general 
medical  practices  have  refrained 

-  despite  their  many  advantages 

-  from  setting  up  POCT  schemes. 
The  introduction  of  GP  fund- 
holding  in  Britain  might  have 
expected  to  change  this,  but  few 
of  even  the  largest  partnerships 
have  found  it  economic  to  intro- 
duce POCT  testing  on  anything 
more  than  the  most  basic  level. 

The  situation  in  the  UK  is 
thankfully  different  from  that  in 
the  US  where,  in  1987,  the  presi- 
dent of  a  company  providing 
'walk-in'  testing  facilities  in 
booths  attached  to  supermarkets 
could  say  that  no  tests  were 
interpreted,  as  "we  show  cus- 
tomers the  values  and  a  chart  of 


recommended  values  from 
organisations  such  as  the  Ameri- 
can Heart  Association  and  let 
them  decide  what  to  do". 

Such  an  attitude  would,  I 
believe,  be  considered  unethical 
in  this  country. 

Current  situation 

Over  the  last  two  decades, 
advances  in  technology  have 
enabled  body  fluids  to  lie 
analysed  for  substances  that 
were  not  even  known  about,  lei 
alone  measurable,  previously  by 
anyone  with  the  capacity  to  fol- 
low a  simple  set  of  instructions. 

These  include  technological 
advances  in: 

•  solid-pha.se  or  dry  chemistry  - 
in  which  all  of  the  ingredients 
apart  from  the  substance  to  be 
measured  (and  the  water  in 
which  it  is  dissolved)  are  present 
on  a  paper  or  gelatine  strip 

•  micro-electronics,  optics  and 
data  processing 

•  immunochemistry 

•  biosensor  technology. 
Recognition  of  this  fact  by  pro- 
fessional carers  has  been  slow  to 
develop,  with  the  notable  excep- 
tion of  home  glucose  monitoring, 
the  detection  of  pregnancy  by 
those  at  risk,  and  ding  abuse  in 
prisons  and  occupational  health 
clinics. 

The  future 

The  future  for  both  STD  and 
POCT  in  the  community  is  bright 
but  lies,  in  my  opinion,  not  in 
attempting  to  make  diagnoses  or 
screen  for  undetected  disease 
but  in  meeting  the  increasing 
need  for  monitoring  responses  to 
treatment  and  adjusting  it 
accordingly. 

As  is  so  often  the  case,  the  lead 
has  been  taken  by  diabetes. 
Stands  devoted  to  promoting 
POCT-testing  devices  are  now 
larger  and  more  numerous  at 
national  and  international  dia- 
betes meetings  than  those 
devoted  to  drags  for  treatment. 

Therapeutic  drag  monitoring  - 
a  proven  method  of  improving 
the  efficacy  of  drag  treatment  - 
and  the  monitoring  of  anticoagu- 
lant and  hypolipidaemic  therapy 
are  ideally  suited  to  performance 
in  the  community  by  pharmacists 
working  in  conjunction  with  pre- 
scribers  of  the  treatment. 


Unichem  forges 
pathology  links 

Unichem  has  forged  an  alliance 
with  the  Pathology  Management 
( Company  to  allow  pharmacists  to 
provide  their  customers  with  a 
range  of  lifestyle  tests. 

I  fnichem  and  PMC  signed  an 
agreement  four  months  ago.  and 
a  mailshot  of  300  Unichem  phar- 
macies two  months  ago  elicited 
80  replies. 

PMC  expects  that  pharmacists' 
training  will  be  completed  earl\ 
llns  month.  "There  is  the  poten- 
tial for  300  more  pharmacies  to 
join  us  in  the  next  two  months," 
says  PMC's  managing  director, 
Michael  Smit  h.  The  service  is  cur- 
rently only  available  to  Unichem- 
sup]  ilied  independents. 

Two  years  ago,  the  company 
decided  to  provide  a  series  of 
'lifestyle'  tests  to  the  public 
through  pharmacies.  There  are 
three  tests  on  offer  -  a  lipid  test, 
// pylori  test  and  allergy  test  -  lint 
PMC  plans  new  tests  for  next 
year,  including  osteoporosis 
sc  reening,  anti-coagulation  moni- 
toring, diabetes  screening  and 
diabetes  monitoring. 

For  tests  that  require  samples 
to  be  analysed  by  a  pathology  lab- 
oratory samples  can  be  sent  to 
PMC  in  specially-designed  postal 
packs  for  the  transport  of  biologi- 
cal material. 

NHS  laboratories  are  con- 
tracted by  PMC,  which  has  a  com- 
pendium of  over  800  tests,  to  con- 
duct tests  and  c  ommunicate  the 
results  by  modem.  PMC  then 
sends  the  results  to  pharmacists. 
There  is  a  Freefone  helpline  for 
both  pharmacists  and  customers. 

There  are  two  start-up  prices  - 
one  with  a  blood  lipid  analyser 
(ii^52)  and  without  (5126).  The 
analyser  allows  the  pharmacist  to 
obtain  a  result  within  five  minutes 
of  the  test  being  performed. 

Both  packages  include  packs 
for  the  three  tests,  a  full  clay's 
training  at  one  often  training  cen- 
tres around  the  country,  course 
manuals  and  booklets,  POS  mate- 
rial, analysis  request  forms,  result 
forms  and  blood  collection 
devices. 

The  training  clay  comprises  a 
theoretical  morning  session,  fol- 
lowed by  a  practical  session  cov- 
ering aspec  ts  such  as  selling  the 
service,  how  to  perform  the  tesis. 
blood  collection  techniques. 

The  lipid  test  offers  measure- 
ments of  HDL  and  LDL  choles- 
terol. Before  allergy  testing,  cus- 
tomers are  provided  with  a  ques- 
tionnaire to  best  determine  which 
of  the  450  allergies  they  should  tie 
tested  for. 

Allergy  test  leaflets,  explaining 
the  meaning  of  results  and  ways 
to  avoid  exposure  to  the  allergen 
ar  e  available  for  patients. 


Table  2:  a  selection  of  POCT  that  can  be  used  for  monitoring 
responses  to  treatment 

Metabolites  Drugs  Enzymes  Miscellaneous 

Glucose  (diabetes)  Phenytoin  (epilepsy)  GGT  (alcoholism:  Huaic  (diabetes) 

abstinence) 

Cholesterol  (hyperlipidaemia)    Phenobarbitone  (epilepsy)     ALT  (liver  disease)  INR  (anticoagulation) 

Uric  acid  (gout)  Theophylline  (asthma)  AST  (liver  disease) 

Creatinine  (dialysis)  Haemoglobin 

(anaemia) 

Triglyceride  (hyperlipidaemia)    Drugs  of  abuse  (abstinence)  CDT  (abstinence 

from  alcohol) 
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A  blood-curdling  experience 


Pharmacist  John  Hal!  of 
Dixon  &  Spearman 
Pharmacy  in  Stanley, 
County  Durham,  decided 
to  set  up  a  community- 
based  anti-coagulation 
clinic  after  he  left 
hospital  pharmacy.  John 
Plant  spoke  with  him 
three  years  on 

Following  his  move  from 
hospital  pharmacy,  John 
Hall  was  keen  to  develop 
different  services  within 
the  community. 
He  conducted  a  survey  of 
clinic-visiting  patients,  which 
found  that  they  wanted  an  anti- 
coagulation service  nearer  their 
homes,  so  he  decided  to  set  up  a 
community-based  anti-coagula- 
tion clinic. 

Mr  Hall  performs  an  INR 
(International  Normalised  Ratio) 
finger  prick  test  using  a 
Boehringer  Mannheim  'Coagu- 
check'  machine.  A  typical  test 
takes  two  minutes,  and  a  consul- 
tation lasts  five. 

He  also  examines  a  patient's 
history  and  warfarin  dosage, 
checks  to  see  if  the  dose  requires 
modification  and  evaluates  the 
visit  frequency, 
depending  on 
changes  to  the 
patient's  drug 
regimen. 

The  warfarin 
clinic  is  not  held 
at  the  pharmacy, 
but  is  at  a  health 
centre  in  nearby 
Washington. 
This  allows  pat- 
ients easy  access 
to  hospital  med- 
ical and  path- 
ology teams. 
Although  they 
are  part  of  the 
set-up,  they  are  rarely  used. 

The  clinic  is  open  once  a  week 
in  the  afternoon,  and  looks  after 
a  total  of  80  patients,  of  whom  25 
will  be  seen  in  a  week. 

The  main  difference  between 
community-  and  hospital-based 
clinics  are  that  referrals  to  the 
former  come  directly  from  GPs. 
Two  pharmacists  currently  oper- 
ate the  service,  although  there 
are  plans  to  train  other  company 
pharmacists  and  maybe  pharma- 
cists in  the  local  pharmaceutical 
committee. 

He  prefers  to  offer  a  disease 
management  service,  rather  than 
testing  per  se,  because  he  feels 
people  should  be  assessed  for 


which  alters 


other  risk  factors,  and  without 
the  management  the  service  is 
inadequate. 

Mr  Hall  believes  that  added- 
value  service  is  important.  Dixon 
&  Spearman  is  also  running  a  dia- 
betes monitoring  project,  offer- 
ing diagnostic  testing  within  a 
protocol  structure. 

Pregnancy  testing,  blood  glu- 
cose tests  and  blood  pressure 
monitoring  are  also  offered. 

All  hough  the  benefits,  in  terms 
of  profit,  are  small,  the  clinic 
offers  company  employees  more 
job  satisfaction  through  more 
varied  work. 

Costs 

The  Coagucheck  machine  cost 
£730  three  years  ago.  There  are 
training  costs,  but  the  Depart- 
ment of  Health  funded  the  set-up 
for  six  months.  Mr  Hall  trained 
the  company's  managing  direc- 
tor, Noel  Dixon,  in-house. 

In  addition,  there  must  be  a 
dedicated  clinic  room  available, 
with  clinical  waste  disposal  facil- 
ities and  room  for  two  people. 

"Pharmacists  must  be  commit- 
ted to  providing  the  service  - 
they  cannot  be  half-hearted," 
says  Mr  Hall. 

Customer  reaction 

A  patient  satisfaction  survey  was 
carried  out  at  the  end  of  the 
clinic's  first,  year,  in  which  the 
majority  (99  per 
cent  )  of  patients 
expressed  a  posi- 
tive view  of  the 
service. 

The  reasons 
for  the  high  satis- 
faction rating  in- 
clude the  conve- 
nience of  the  ser- 
vice, the  speed  of 
the  service,  see- 
ing the  same  per- 
son regularly, 
and  the  receiving 
of  feedback. 
"We  were  ac- 
cepted very  quickly.  The  one  to 
one  attention  was  welcomed  by 
patients,  and  our  clinic  was  not 
as  impersonal  as  some  of  the 
larger  ones,"  says  Mr  Hall. 

Home  v  pharmacy 

He  has  reservations  about 
patient  testing  and  believes  that 
pat  ients  must  be  given  the  oppor- 
tunity to  understand  and  inter- 
pret the  results  of  tests.  He  also 
thinks  that  lack  of  quality  assur- 
ance is  an  additional  problem. 

As  for  the  future  of  pharmacy 
diagnostic  testing,  he  believes 
that  it  "should  be  part  of  a  larger 
disease  management  package 
which  involves  a  referral  system 


Pharmacists  must 
be  committed  to 
providing  the 
service  -  they 
cannot  be 
half-hearted 


Pharmacist  John  Hal! 

and  other  health  professionals. 
Simply  giving  a  patient  a  result 
could  cause  them  to  worry  or, 
more  seriously,  to  take  an  inap- 
propriate course  of  action". 

Good  advice 

For  those  pharmacists  wishing  to 
follow  his  example  Mr  Hall 
advises  them  to  ensure,  first  of 
all,  that  there  is  a  need  and 
obtain  practical  as  well  as  theo- 
retical experience  if  possible. 

"Pharmacists  are  suited  to  run- 
ning an  anti-coagulation  clinic 
because  of  their  background  in 
pharmacology,  pharmacokinet- 
ics and  their  knowledge  of  drug 
interactions,"  says  John. 

"The  type  of  pharmacist  this 
would  suit  would  be  one  who  is 
committed,  interested  in  contin- 
uing professional  development, 
switched-on  and  sensible,"  he 
adds. 

Boehringer  Mannheim  is 
teaming  up  with  Mr  Hall  and 
colleagues  to  produce  an  anti- 
coagulation pack  for 
pharmacists. 

The  pack  will  consist  of  a 
textbook,  workbook  and  video, 
which  contains  information  on 
diseases  requiring  anti- 
coagulation therapy,  the 
coagulation  mechanism, 
physiology  and  anatomy. 

BM  is  supporting  the 
production  and  distribution  of 
200  anti-coagulation  training 
packs.  Pharmacists  will  also  be 
offered  the  opportunity  to  attend 
a  day-long,  hands-on  course. 

Access  to  50  or  more  warfarin 
patients  is  desirable,  and 
agreements  with  GPs  and  local 
hospitals  will  be  required.  BM 
has  opted  for  a  low  price  of 
under  £100  to  encourage 
pharmacists  to  participate  in 
the  scheme. 

Boehringer  Mannheim  UK 
(Diagnostics).  Tel:  01273  480444. 


Forward  moves 

Pharmacist  Gill  Hawksworth  of 
Old  Bank  Chemist  in  Mirfield  has 
been  involved  in  diagnostic  test- 
ing for  almost  ten  years. 

"The  future  of  pharmacy  diag- 
nostic testing  is  dependent  on  its 
incorporation  into  health  authori- 
ties' payment  strategies,"  she 
says.  "It  will  only  catch  on  if  it 
proves  to  be  cost-effective  and  is 
supported  by  health  authorities." 
Cost-effectiveness  is  occurring 
with  the  advancement  of  technol- 
ogy, but  HA  support  remains  an 
unanswered  question. 

Diagnostic  tests  available  at  Ms 
Hawksworth's  pharmacy  include 
glucose  monitoring,  pregnancy 
and  blood  pressure  testing.  Chol- 
esterol testing  is  currently  on 
hold  until  Calderdale  &  Kirklees 
HA  produces  new  guidelines. 

Her  principal  costs  for  setting 
up  the  service  came  from  the 
equipment  for  cholesterol  testing 
and  glucose  monitoring,  and 
external  quality  control. 

She  advises  pharmacists  want- 
ing to  set  up  a  diagnosis  service  to 
do  their  homework.  "It  is  impor- 
tant to  know  about  local  GPs'  atti- 
tudes, what  local  people  think, 
get  reputable  equipment,  be  fully 
trained,  and  know  about  waste 
disposal,"  she  says. 

"Counselling  is  very  time-con- 
suming and  takes  longer  than 
expected  -  anything  up  to  20  min- 
utes," she  adds. 

Gill  also  thinks  that  community 
pharmacists  have  a  role  in  war- 
farin and  lithium  monitoring  if 
these  services  are  ran  as  dedi- 
cated appointment-based  clinics. 

She  is  opposed  to  home  testing 
because  she  believes  that  much 
of  a  test's  benefit  comes  from  the 
pharmacist  interpreting  and 
explaining  the  results  to  patients, 
and  from  pharmacists  recom- 
mending lifestyle  changes. 

One  of  the  main  restrictions  to 
setting  up  a  service  is  interest 
from  the  local  community.  For 
example,  when  she  first  began 
cholesterol  testing,  patients  were 
interested  because  Gill  was  mon- 
itoring cholesterol  in  her  phar- 
macy before  GPs  had  begun  tak- 
ing an  interest. 

But  since  GPs  have  got 
involved  in  cholesterol  testing, 
patients'  interest  in  pharmacy 
cholesterol  testing  has  declined 
greatly. 

The  main  problems  of  running 
the  service  are  the  cost  of  service 
provision  and  finding  locum 
cover.  Keeping  diagnostic 
machines  calibrated,  especially 
when  this  requires  external  input, 
is  an  additional  difficulty. 

Although  she  thinks  that  HAs 
are  cash-strapped,  Ms  Hawks- 
worth  believes  they  would  fund 
pharmacy  diagnostic  testing  if 
they  believed  it  would  save  them 
money  elsewhere. 
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Testing  times  for  the  diagnostics  ma 


The  European  diagnostic 
market  is  mature  and  is 
likely  to  experience  a 
decline  in  growth,  and 
increased  pressures  to 
reduce  costs,  says  research  com- 
pany Frost  &  Sullivan. 

Leading  market  competitors 
are  increasing  their  hold  in  the 
European  and  US  markets. 

Last  year,  the  European  diag- 
nostic products 
market  was 
worth  £5.5  bil- 
lion, with  rev- 
enues growing 
by  5  per  cent 
from  1995.  Above 
average  growth 
was  seen  for  self- 
test  products, 
according  to 
Frost  &  Sullivan. 

II  is  estimated 
that  70  per  cent 
of  independent 
pharmacies  offer 
an  in-pharmacy 
pregnancy  testing  service.  The 
expansion  occurred  in  1987  with 
the  introduction  of  easy  to  use, 
rapid  tests. 

Reductions  in  the  number  of 
routine  tests  carried  out  by  hos- 
pital laboratories  in  many  health 
authorities  has  driven  the  growth 
of  pharmacy  pregnancy  testing. 

"Benefits  of  professional  preg- 
nancy testing  include  speed  of 
service,  professional  advice  fol- 
lowing the  test,  and  confirmation 
of  a  home  test  result,"  says 
Louise  Spavins  from  Unipath. 

Marketing  manager  Dieter 
Rudolph,  whose  company  Hybec 
distributes  Nissei  blood  pressure 
monitors,  says:  "The  market  for 
blood  pressure  self-monitoring  is 
growing  at  a  terrific  rate  in  the 
UK,  urged  on  by  GPs  who  are 
constantly  under  pressure  to 
save  time." 

Large  companies  are  focusing 
their  main  research  and  develop- 
ment on  limited  enhancements 
to  current  products  while 
smaller  companies  are  becoming 
original  equipment  manufactur- 
ers or  specialised  suppliers  of 
niche  products. 

Smaller  firms  are  forming 
alliances  to  cope  with  the  pres- 
sures of  increased  cost  s  of  manu- 
facturing and  regulatory  compli- 
ance. There  is  a  move  towards 
m<  >re  Point  of  Care  Testing,  and 
towards  non-invasive  testing. 

Arthur  Andersen  Consulting 
says  that  the  number  of  diagnos- 
tic companies  has  increased  in 
the  last  three  years  in  the  UK  by 
25  per  cent,  from  41  to  50.  Forty 
per  cent  of  companies  are  less 
than  five  years  old,  and  30  per 
cent  are  under  ten  years  old. 


The  projected 
revenue  for  the 
diagnostic  sector 
is  £480  million 
by  the  end  of 
next  year 


Turnover  in  l  he  UK  diagnostic 
sec-tor  has  increased  from  £110 
million  in  1992  to£170m  in  1995- 
a  55  per  cent  increase  over  three 
years.  The  UK  diagnostic  sector's 
aggregate  spend  on  research  and 
development  was  £20.3m  in 
1992,  compared  with  £27. :5m  this 
year.  Half  of  the  UK  companies 
account  for  95  per  cent  of  the 
sector's  total  revenue. 

The  projected 
revenue  for  the 
diagnostic  sector 
is  £480ni  by  the 
end  of  next  year, 
and  it  is  expected 
that  by  then, 
R&D  expendi- 
ture will  increase 
by  more  than  50 
per  cenl  and 
employee  num- 
bers increase  by 
almost  •'!()  per 
cent  to  3,700. 

The  diagnostic 
sector  has  moved 
away  from  technology  licensing 
towards  developing  and  manu- 
facturing products  for  partners 
to  market,  and  marketing  other 
companies'  products. 

Strategies  include  being  a  fully 
integrated  company  (44  per  cent ), 
making  products  for  others  to 
market  ( 18  per  cent)  and  research- 
ing, developing  and  marketing 
own  products  (18  per  cent). 

The  greatest  driving  force  to 
the  innovation  of  products 
remains  the  reduction  of  testing 
times,  with  real-time  testing 
being  the  ultimate  goal  for  some 
product  manufacturers.  Compa- 
nies are  looking  to  provide  tai- 
lored diagnostic  services  rather 
than  basic  test  kits. 

Diagnostic  companies  are  for- 
ming more  alliances  with  phar- 
maceutical companies  (up  from 
0.1  per  company  in  1994  to  0.9 
today),  and  industry  believes  that 
the  number  of  these  diagnostic- 
pharmaceutical  alliances  will 
triple  over  the  next  three  years. 

Six  in  ten  pharmaceutical  com- 
panies believe  they  are  likely  to 
acquire  a  UK  diagnostic  company 
in  the  next  decade,  as  part  of  the 
managed  care  philosophy  to 
develop  complementary  disease 
diagnosis  and  therapy  packages. 

The  impetus  behind  the  collab- 
orations is  the  desire  to  develop 
holistic  health  management  for 
specific  conditions  by  combining 
diagnostic  markers  with  bio- 
pharmaceutical  therapies. 

Agreements  between  the  phar- 
macy and  diagnostic  sectors  are 
heavily  reliant  on  marketing  or 
distribution  rights,  and  manufac- 
turing by  the  pharmaceutical 
partner'. 


Boehringer  Mannheim  has  introduced  a  soft'  way  to  monitor  glucose 

Top  ten  diagnostic 
companies'  market  shares 
by  revenue (Europe)  in  1995 

Company 


Market 
share 


Boehringer  Mannheim 
Abbott  Diagnostics 
Johnson  &  Johnson 
Chiron 

Behringwerke  Diagnostica 
Becton  Dickinson 
bioMerieux 
Bayer  Diagnostics 
Beckman  Instruments 
Roche  Diagnostics 

(Frost  &  Sullivan) 


16 
14 
10 


•  In  late  August,  Boehringer 
Mannheim  issued  £275,000  worth 
of  discount  coupons  to  35,000 
diabetics  to  try  and  increase  sales 
of  its  liltKid  glucose  meters 
through  pharmacies.  The  Accu- 
trend  Alpha  coupons  offered 
patients  a  discount  of  between  £5 
and  £15  on  the  meter  if  bought  at 
a  pharmacy. 

In  September,  the  company 
spent  £500,000  on  the  introduc- 
tion of  a  virtually  pain-free  glu- 
cose monitoring  system,  called 
the  'Glucotrend  soft  test  system', 
featuring  a  modified  version  of 
its  Softclix  finger  pricker. 

•  Bayer-  promoted  its  Esprit 
blood  glucose  meter  in  Septem- 
ber with  arr  offer  to  diabetic  cus- 
tomers of  a  £10  trade-back  on 
their  existing  blood  glucose 
meters  when  they  bought  Bayer's 
Esprit. 

®  Unipath  has  introduced  a  new 
pipette  to  its  Clearview  HCG  II 
test,  which  delivers  a  set  volume 
without  the  need  to  count  the 
number  of  drops.  The  company 
says  that  it  is  easy  to  use,  elimi- 
nates error  and  reduces  the  time 
for  carrying  out  the  test, 

•  Arc  Pharmacare  is  offering 
special  launch  deals  on  its  Rapid 


Braun  has  a  £10  cash-back  offer 

Self  pregnancy  tests  which  give 
73  per  cent  POR  oir  ( )TC,  and  85 
per  cent  POR  on  professional 
test  kits.  Arc  is  planning  to  intro- 
duce a  range  of  drug  tests  for  UK 
police  forces  in  January  next 
year. 

•  Braun  is  offering  a  £10  cash- 
back  to  customers  on  point  of 
sale  material  for  its  Thermoscan 
ear  thermometer  until  the  end  of 
January. 

•  Chefaro  is  supporting  its  Pre- 
dictor home  pregnancy  test  with 
a  £2  million  TV  advertising  cam- 
paign, and  has  produced  a 
leaflet,  called  'So  you  want  to 
have  a  baby',  which  has  been 
approved  by  the  Health  Educa- 
tion Authority.  Tire  company  also 
has  a  careline  for  customers  and 
pharmacists  (0122:!  423277). 

•  Unichem  brand  manager 
Pippa  Trounce  says  that  sales  of 
its  own-brand  home  pregnancy 
tests  have  risen  by  22  per  cent 
year  on  year  to  July,  1097. 
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Fraudster  caught  out  by  'Crimewatch' 


A  Huddersfield  pharmacist  was 
seen  by  millions  of  BBC  televi- 
sion's 'Crimewatch  UK'  viewers 
swindling  retailers  out  of  expen- 
sive computer  equipment  during 
a  credit  card  spree,  the  Royal 
Pharmaceutical  Society's  Statu- 
tory Committee  heard  recently. 

While  visiting  relatives  in  Edin- 
burgh, pharmacist  Hafiz  Moh- 
ammed Noorullah  got  hold  of 
items  stolen  from  an  Asian  cou- 
ple's car  and  conned  various 
shopkeepers  out  of  nearly  S3, 000 
worth  of  goods. 

Mr  Noorullah,  of  Fartown, 
Huddersfield,  was  fined  S4,000 
and  ordered  to  pay  £2,893  com- 
pensation at  Edinburgh  Sheriff 
and  Jury  Court  on  November'  22, 


1993,  after  admitting  to  the 
offences. 

The  Statutory  Committee 
heard  that  the  conviction  was 
not  properly  reported  to  it,  but  it 
did  hear  of  a  subsequent  police 
caution  given  on  November  30, 
1996,  after  Mr  Noorullah  admit- 
ted unlawfully  supplying  heroin 
substitute  methadone  without  a 
prescription  while  working  at  G 
Thompson's  Pharmacy,  South 
Shields. 

Edinburgh  police  were  baffled 
as  to  the  identity  of  the  fraudster 
until  an  officer  successfully 
pushed  for  a  shop  security  video 
to  be  shown  on  the  'Crimewatch 
UK'  programme  on  November 
12. 


Twenty-six  viewers  rang  in  and 
identified  the  suspect  as  Mr 
Noorullah.  Shortly  afteiwards, 
he  gave  himself  up  to  police  on 
March  25,  1993,  but  initially 
denied  he  had  anything  to  do 
with  the  offences,  insisting  he 
was  visiting  relatives. 

Mr  Noorullah  was  arrested 
again  in  November  last  year  by 
police  officers  investigating  the 
unlawful  supply  of  methadone  to 
registered  addicts  in  the  South 
Shields  area. 

The  investigations  revealed 
that  Mr  Noorullah  was  working 
at  G  Thompson's  Pharmacy  in 
place  of  a  recently  struck  off 
pharmacist  and,  while  he  was  in 
charge  of  the  premises,  there 


was  a  one-off  occasion  of 
methadone  being  supplied  with- 
out a  doctor's  prescription. 

Mr  Noorullah  told  the  Commit- 
tee that,  regarding  the  frauds:  "I  ' 
was  there  and  knew  what  was 
going  on,  but  the  cards  were  not 
used  at  my  instigation  and  I  have 
never  stolen  from  anybody.  If  I 
had  a  stronger  character  I  would 
not  have  had  any  part  in  this,  but 
I  allowed  myself  to  be  carried 
along." 

The  hearing  was  adjourned 
until  January,  but  not  before 
chairman  Gaiy  Flather  QC  told 
Mr  Noorullah:  "You're  blaming 
someone  else  without  naming 
them.  It's  the  oldest  trick  in  the 
book." 

Warning  after  spate 
of  prescribing  errors 

A  Ramsgate  pharmacist  responsi-  j 
ble  for  a  catalogue  of  dispensing 
errors  was  asked  by  the  Royal  j 
Pharmaceutical  Society's  Statu-  j 
tory  Committee  a  fortnight  ago  if 
he  was  putting  money  before  I 
patients'  safety. 

Bharatkumar  Patel,  owner  of 
Newington  Pharmacy,  Ramsgate, 
handled  three  times  the  normal 
quantity    of   prescriptions    ex-  I 
pected  of  one  pharmacist,  and 
professional  watchdogs  received  I 
repeated  complaints  from  pat-  I 
ients,  even  after  he  was  officially  1 
warned. 

Errors  during  1994  and  1995  | 
were  referred  to  the  East  Kent 
Health  Authority. 

Gary  Flather  QC,  the  Commit-  [j 
tee  chairman,  told  Mr  Patel:  "It  is  p 
absolutely  appalling.  The  whole  I 
profession  is  on  trial  when  some-  \i 
one  like  you  is  placed  in  a  posi-  I 
tion  of  trust  and  you  breach  that  . "  9 

When  asking  Mr  Patel  why  he  I 
had  so  few  staff  to  help  him,  Mr  1 
Flather  added:  "Is  it  that  you  don't  I 
want  to  pay  the  money?" 

Following  the  complaints  in  I 
1995,  Society  inspectors  warned  I 
Mr  Patel  to  improve  his  dispens-  I 
ing,  but  similar  problems  arose  I 
with  incorrect  strengths  of  I 
tablets  being  dispensed  in  July  I 
and  August,  1996. 

Mr  Patel  complained  that  a  I 
mystery  eye  condition  hampered  I 
his  prescription-reading  abilities  I 
and  that  there  were  other  distrac-  I 
tions  on  the  premises. 

He  promised  the  Committee  his  1 
entire  dispensing  operation  had  ft 
been  overhauled  and  there  were  1 
no  complaints  in  the  last  year. 

The  Committee  told  Mr  Patel  to  I 
return  in  12  months,  warning  him 
if  there  were  any  more  problems 
he  could  expect  to  be  struck  off. 


Out  of  date  medicines  cache  leads  to  striking  off 


A  London  pharmacist  who 
engaged  in  poor  practices, 
including  keeping  out  of  date 
medicines  over  a  period  of  time 
from  1994  to  1996,  was  struck  off 
the  pharmaceutical  Register  last 
month. 

Maurice  Moise  Levy  of  Mill 
Hill,  north  London,  appeared 
before  the  Statutory  Committee 
of  the  Royal  Pharmaceutical 
Society  following  complaints 
about  his  practices  at  Blanshard 
Chemist,  Pinner. 

Society  inspector  Janet  Edgin- 
ton  told  the  Committee  that  she 
visited  the  premises  on  Septem- 
ber 19  this  year.  While  there,  she 
discovered  that,  although  some 
improvements  requested  by  the 
Committee  in  the  past  had  been 
carried  out,  other  matters  were 
still  outstanding. 

She  found  an  open  carton  of 


milk  and  a  bunch  of  grapes  in  a 
fridge  used  to  store  drugs.  On  a 
previous  visit,  she  had  specified 
that  hot  water  and  a  basin  were 
required  for  hygiene  purposes. 
Although  Mr  Levy  had  complied 
with  part  of  that  request,  the  hot 
water  heater  was  not  in  working 
order. 

Josselyn  Hill,  representing  the 
Society,  asked  Mr  Levy  why  he 
had  such  a  large  quantity  of  out 
of  date  drugs,  and  why  he  had 
other  medicines  that  simply  had 
no  expiry  date  or  batch  numbers 
on  them. 

Mr  Levy  replied  that  it  was 
because  he  had  not  been  able  to 
get  down  to  clearing  out  the 
stock.  He  denied  there  was  any 
possibility  that  the  out  of  date 
drugs  could  be  given  out  to 
patients. 

Mr  Levy  explained  that  it  was 


due  to  "oversight  or  forgetful- 
ness  or  a  combination  of  these 
things"  which  had  resulted  in  this 
situation  occurring.  "It  was  not  a 
deliberate  or  intentional  action." 
He  said  that  he  had  had  problems 
at  the  time,  including  financial 
difficulties. 

Mr  Levy  had  admitted  that 
there  were  some  areas  where  he 
was  weak,  such  as  book-keeping 
and  paperwork,  but  he  was  a 
good  pharmacist  who  was 
always  available  for  his  patients 
and  was  ready  to  involve  himself 
in  their  care. 

The  Committee  found  him 
guilty  of  misconduct  and  chair- 
man Gary  Flather  QC  pointed  out 
to  him  that,  although  he  was  a 
good  pharmacist,  he  needed  to 
be  good  at  other  things,  such  as 
paper-work  and  administration, 
as  well. 


Widowed  pharmacist  reprimanded  after  'trying  to  do  too  much' 


A  Brixton  pharmacist  and  wid- 
owed mother  of  four,  who  ran 
into  trouble  with  the  courts  after 
unsuccessfully  trying  to  juggle 
her  busy  work  and  home  duties, 
was  reprimanded  by  the  Statu- 
tory Committee  in  October. 

Obiajulu  Ejiofor,  who  runs  the 
Specky-Tin  Pharmacy,  Brixton, 
south  London,  first  appeared 
before  Camberwell  Magistrates 
Court  six  years  ago  and  was  fined 
£600  for  failing  to  enter  transac- 
tions involving  methadone  in  a 
Controlled  Drugs  Register. 

After  admitting  six  offences 
with  2 1  to  be  taken  into  consider- 
ation, Mrs  Ejiofor  appeared 
before  the  Statutory  Committee 
in  January,  1992,  where  it  was 
agreed  a  reprimand  would  be 
sufficient  punishment. 

Mrs  Ejiofor,  of  West  Norwood, 
London,  was  fined  S200  on  five 


counts  at  Camberwell  Magis- 
trates Court  in  August,  1995. 
Nine  other  offences  were  taken 
into  consideration. 

Last  October,  a  police  officer 
told  another  hearing  of  the  Com- 
mittee that  her  latest  problem 
was  revealed  during  a  routine 
police  inspection  in  February, 
1995.  It  was  stressed  that  there 
was  no  allegation  of  illegal  deal- 
ing or  trafficking  of  drugs. 

Josselyn  Hill,  representing  the 
Society,  told  the  Committee  that 
Mrs  Ejiofor  had  first  been 
warned  about  her  book-keeping 
in  1988. 

Giving  evidence,  Mrs  Ejiofor 
said  she  lost  her  husband  in  1988. 
She  was  left  to  run  the  pharmacy 
single-handed  and  look  after  her 
three  children,  as  well  as  being 
pregnant  with  her  fourth  child. 

She  said  she  had  been  shaken 


by  her  first  convictions  in  1990, 
and  had  attempted  to  be  careful 
about  keeping  records. 

She  was  "astonished"  when  the 
police  discovered  the  failures.  "I 
have  no  excuse  for  this,"  she  told 
the  hearing.  "The  errors  were 
caused  by  the  stress  I  was  suffer- 
ing at  the  time." 

Mrs  Ejiofor  said  she  now 
realises  she  was  trying  to  do  too 
much,  and  has  taken  on  more 
staff. 

Last  year,  the  Committee  had 
decided  to  give  Mrs  Ejiofor  one 
more  chance  to  prove  herself  by 
adjourning  the  outcome  for  12 
months. 

Announcing  the  decision  to 
reprimand  her,  chairman  Gary 
Flather  QC  commented:  "We  feel 
you've  learned  a  very  valuable 
lesson  by  this  exercise,  painful 
t  hough  it  is." 


2/ 
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Reform  of  PSNC  needed 

As  secretary  to  the  West  Herts 
and  East  &  North  Herts  LPCs, 
I  have  been  asked  to  write  to 
you. 

It  is  deeply  disappointing 
that  the  Pharmaceutical 
Services  Negotiating 
Committee  chairman  and  at 
least  one  other  PSNC 
member  have  chosen  not  to 
rebut  the  arguments  Hemant 
Patel  has  advanced  for 
reforming  PSNC,  but  have 
resorted  to  a  personal  attack. 

The  LPCs  have  no  intention 
of  responding  on  such  a 
personal  level,  but  instead 
will  consider  whether  Mr 
Patel  has  a  mandate  for  his 
actions,  and  whether  there  is 
any  merit  in  his  arguments. 

It  should  not  be  forgotten 
that  Mr  Patel  has  been  elected 
to  all  three  main  pharmacy 
bodies  separately,  gaining  a 
substantial  share  of  the  vote 
on  each  occasion.  He  is  an 
elected  PSNC  member,  not  an 
appointee  of  another  body. 
How  often  do  pharmacists 
express  their  frustration  that 
PSNC  candidates  are  elected 
on  a  promise  to  promote 
change,  yet  their  voices 
become  lost  amid  a  sea  of 
apathy  and  intransigence? 

Predictably,  the  old  guard 
has  sought  to  stifle  fresh 
ideas  and  new  initiatives  with 
talk  of  collective 
responsibility.  To  his  credit, 
Hemant  has  honoured  his 
election  pledges.  He 
promised  to  support  a  future 
for  independents  and  to 
promote  recognition  of  the 
unique  contribution  which 
they  bring  to  healthcare.  He 
has  been  a  strong  and  often 
lone  voice  for  reform. 

Among  Mr  Patel's  strongest 
supporters  there  are  many 
contractors  who  dispense 


large  numbers  of  scripts,  but 
who  have  no  wish  either  to 
see  the  financially  weaker 
members  of  the  profession 
trampled  underfoot  by  the 
Department  of  Health,  nor  to 
profit  themselves  by  their 
demise.  I  should  point  out 
that  the  vote  in  support  of  Mr 
Patel's  review  was  virtually 
unanimous  in  both  of  the 
Hertfordshire  LPCs. 

We  are  all  dismayed  by  the 
unsatisfactory  pay  imposition. 
To  its  credit,  PSNC's  officers 
managed  to  persuade  the 
Government  to  allow  the 
Committee  to  administer  a 
fair  distribution  of  the  2.4  per 
cent.  However,  at  its  last 
meeting,  PSNC  rejected  an 
equitable  distribution  of  the 
funds,  choosing  instead  to 
implement  backloading  of 
remuneration,  thereby 
'robbing  the  poor  to  pay  the 
rich'. 

So,  Mr  Patel  has  a  mandate, 
but  does  he  have  a  point? 

Let  us  consider  three 
motions  passed  at  the  last 
LPC  conference  in  March: 

•  that  the  conference 
deplores  the  continued  use  of 
prescription  numbers  as  a 
basis  of  remuneration 

•  that  PSNC  should 
encourage  and  facilitate  the 
transition  of  community 
pharmacy  from  a  product-  to 
a  patient-based  service.  Any 
new  remuneration  structure 
should  reflect  this 

•  that  PSNC  should  develop 
appropriate  remuneration 
structures  which  are  in 
harmony  with  the  Primary 
Care  White  Papers  and  the 
vision  of  PIANA. 

These  three  motions  were 
passed  with  virtual  unanimity, 
and  are  ample  evidence  of 
contractors'  desire  to  move 
towards  a  new  remuneration 
structure. 


Ninety-four  national  vocational  awards  and  NPA  medicine  counter 
assistant  certificates,  were  given  at  the  Weldrick  group's  third  annual 
presentation  on  October  14.  Pictured  (back,  l-r)  are  disability  shop 
manager  Jenny  Dodd,  senior  assistant  Kath  Hickey,  personnel  manager 
Christine  Goddard,  warehouse  driver  John  Braithwaite,  sales  assistant 
Jeanette  Thomas  (front,  l-r)  senior  assistant  Carole  Ingber,  dispensing 
technician  Karen  Oakley  and  sales  assistant  Colette  Davies 


What  progress  has  PSNC 
made  in  this  direction?  It  has 
been  hard  enough  even  to 
persuade  it  to  discuss 
remuneration  with  the  Royal 
Pharmaceutical  Society,  still 
less  with  the  DoH. 

The  new  Labour 
Government  has  sent  a  clear 
'adapt  or  perish'  message  to 
the  profession.  PSNC  will 
never  change  of  its  own 
volition  -  as  has  been  said 
before:  "Turkeys  don't  vote 
for  Christmas."  Mr  Patel's 
response  to  this  is  to  suggest 
that  we  take  the  vote  out  of 
the  hands  of  the  turkeys! 
Small  wonder  some  of  them 
are  clucking  away  furiously! 

The  well  worn  phrase  - 
"Standing  still  is  not  an 
option"  -  is  truer  now  than 
ever.  The  Hertfordshire  LPCs 
urge  others  who  wish  for  a 
brighter  tomorrow  to  support 
Mr  Patel's  endeavours. 
R  Buck 

Secretary,  Herts  LPCs  Group 

Who  represents  who? 

I  have  heard  of  the  term 
'vitriolic  speech',  but  have 
understood  it  in  its  true 
meaning  after  reading  a  letter 
from  Dick  Hazelhurst  (C&D 
October  25). 

There  is  a  mention  of 
democracy.  I  understand  this 
to  be  an  action  of 
representatives  in  an 
organisation  on  behalf  of 
those  that  elect  them.  Does 
Dick  Hazelhurst  only 
represent  pharmacists 
dispensing  over  6,000 
prescriptions  per  month? 

Maybe  someone  out  there 
can  see  a  logic  to  the 
distribution  proposed  by 
Pharmaceutical  Services 
Negotiating  Committee  for 
the  measly  2.4  per  cent 
settlement,  but  I  certainly 
cannot!  One  can  only  wonder 
how  many  of  the  PSNC 
representatives  run 
pharmacies  dispensing  over 
6,000  scripts  monthly  and  so 
wouldn't  be  worried  about  the 
injustice  of  this  settlement. 

Make  no  mistake,  this  will 
force  several  smaller 
contractors  to  the  wall  and 
leave  them  on  pharmacy's 
scrap  heap.  Everyone, 
however,  can  sit  back  and 
heave  a  collective  sigh  of 
relief  that  our  bigger  and 
fatter  cousins  will  survive. 

Hemant  Patel  has  had  the 
misfortune  to  have  a 
conscience  for  the 
condemned.  He  entered 
pharmacy  politics  on  that 
soap  box  and  has  pursued 
this  laudable  goal.  I  have 
rarely  seen  the  big  boys  at 
any  extra  curricular  activities 
that  surround  pharmacy 


currently,  whereas  the 
grassroots  is  mapping  out 
future  emerging  roles.  But  I 
meet  plenty  of  the 
condemned  and  also  Hemant, 
cajoling  and  encouraging 
everyone  while  meeting  with 
the  health  authorities  behind 
the  scenes  to  maximise 
funding  and  opportunities. 

We  need  Hemant  and  more 
like  him  if  the  75  per  cent 
(NHSE,  August,  1997)  of 
pharmacies  in  the  condemned 
category  are  to  have  any 
future.  The  PSNC  is  out  of 
touch  with  the  grassroots.  We 
do  not  need  Hemant  to  resign, 
but  to  take  heart  that  many  are 
behind  him. 

5  S  Kalsi 
Barking 

Children's  thank  you 

I  recently  made  an  appeal  for 
assistance  to  the  profession, 
wholesalers  and 
manufacturers,  through  your 
columns,  in  connection  with  a 
group  of  14  children  from 
Moghilev  in  Belarus,  whose 
health  had  suffered  as  a  result 
of  the  Chernobyl  disaster. 

We  organised  a  month-long 
visit  to  London  in  September 
for  these  children  with  the 
purpose  of  rest  and 
relaxation.  The  trip  was  an 
enormous  success  and  the 
children  thoroughly  enjoyed 
themselves.  Their  enjoyment 
was  greatly  enhanced  by  the 
generosity  of  many 
pharmaceutical  companies 
and  I  am  truly  grateful  to  all  of 
them  for  their  assistance. 

In  particular,  thanks  to 
Unichem,  which  donated 
disposable  cameras  together 
with  developing  and  printing 
services  for  all  the  children. 
Michael  R  Richard 
London  N2 

Too  much  talk  and  no  action 

I  refer  to  John  Lane's 
presentation  at  the  recent  Ag 

6  Vet  Pharmacists  Group 
meeting,  about  pharmacists 
catering  for  the  needs  of 
animals  (C&D  October  25,  p6). 
Perhaps  he  can  tell  me  where 

I  can  purchase  a  range  of 
animal  medicines  and  show 
material  without  having  to 
buy  outers  of  everything? 

If  there  was  an  introductory 
display  stand  with  a  selection 
of  items,  leaflets,  etc,  for  £50- 
£80,  I  believe  quite  a  few 
pharmacies  would  be 
interested. 

It's  a  bit  like  all  the  talk 
about  'Pharmacy  in  the  New 
Age'  -  lots  of  fine  ideas  about 
what  we  should  do,  but  no 
ideas  about  how  to  do  it. 
G  Hewins 

Selston,  Nottinghamshire 
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PHARMACY  PROFILE 


Beleaguered  independents  might  wonder 
why  anyone  in  their  right  mind  would  want  to  buy 
a  pharmacy  -  especially  at  the  age  of  26. 
Hament  Chavda  tells  Adrienne  de  Mont 
why  he  has  just  taken  the  plunge 

And  it's  all  mine! 


Hament  Chavda  is  pinning 
his  hopes  on  the  New 
Age.  He  is  optimistic  that 
he  will  be  able  to  develop 
his  professional  skills  to 
build  a  satisfying  and  financially 
rewarding  career  -  at  least  for 
the  next  ten  years  while  he  pays 
off  his  debts! 

"Pharmacy  is  changing  and 
there  are  a  lot  of  positive  sides  to 
it,"  he  says.  In  the  first  week  after 
taking  over  a  pharmacy  in  Uford 
he  arranged  a  meeting  with  local 
GPs  to  see  if  he  could  help  them 
with  pharmaceu- 
tical advice  such 
as  PACT  data 
and  formularies. 
A  clinical  phar- 
macy course, 
run  by  the  Lon- 
don School  of 
Pharmacy,  has 
given  him  the 
confidence  to 
offer  prescribing 
advice  on  a  more 
formal  basis. 

At  the  age  of 
26,  he  is  proba- 
bly as  surprised 
as  anyone  to  find  himself  a  pro- 
prietor. Far  from  having  a  life- 
long ambition  to  own  a  pharmacy 
it  was  "something  that  developed 
later".  Although  qualified  for  only 
three  years,  he  has  packed 
enough  into  this  short  time  to 
feel  ready  to  cope  on  his  own.  A 
pre-registration  training  with 
Boots  gave  him  a  good  start,  but 
his  one  and  a  half  year's  locum 
work  with  the  chain  convinced 
him  that  he  wasn't  a  company 
man. 

"I  like  to  run  on  fast  forward," 
he  says.  "Once  I've  accomplished 
something,  I  like  to  move  on.  At 
Boots,  the  potential  was  there 
but  it  would  have  been  many 
years  ahead.  One  of  the  things  1 
like  most  is  getting  to  know  the 
customers  and  being  there  for 
them  every  day,  which  doesn't 
happen  as  a  locum." 

So  he  became  a  manager  with 
Pharmaram  Chemists,  a  small 
group  in  Seven  Kings,  Ilford.  This 
provided  invaluable  experience 
in  buying,  stock  control  and  run- 
ning a  business  generally. 

When  he  decided  to  look  for 
his  own  business,  he  first 
approached  the  specialist  phar- 
macy sales  agencies.   But  he 


As  pharmacy  is 
changing,  I  wanted 
something  that 
would  have 
potential  ten  years 


found  nothing  suitable  for  over 
six  months. 

"As  pharmacy  is  changing,  I 
wanted  something  that  would 
have  potential  ten  years  down 
the  line.  I  had  to  look  carefully  at 
finance,  so  I  needed  something 
fairly  small  with  a  good  prescrip- 
t  it  in  business,  and  I  wanted 
working  hours  that  I  could  cope 
with  myself,  without  having  to 
employ  locums." 

Eventually,  he  came  across 
Pelton  Chemists  in  Ilford,  an  area 
in  which  he  has  lived  for  the  past 
16  years,  apart 
from  his  stint  at 
Liverpool  John 
Moore's  Univer- 
sity. The  busi- 
ness, which  has 
been  establish- 
ed over  20 
years,  is  on  a 
small  shopping 
parade  in  a  resi- 
dential area, 
within  yards  of 
three  surgeries 
accommodating 
four  GPs.  The 
pharmacy  open- 
ing hours  are  between  9.00am 
and  6.30pm  on  weekdays,  except 
for  Thursdays  when  it  is  closed 
for  the  afternoon,  and  9.00am- 
5.00pm  on  Saturdays. 

Several  weeks  of  intensive 
research  followed  before  decid- 
ing to  take  the  plunge  to  buy.  He 
studied  the  local  competition, 
asked  the  health  authority  if  any 
surgery  closures  or  relocations 
were  planned  and  even  worked 
in  the  pharmacy  for  a  few  days. 

Support  and  advice 

His  non-pharmacist  father,  Nirsi, 
and  a  pharmacist  friend,  Rajni 
Patel,  offered  useful  advice,  as 
did  his  former  boss,  Dhiru 
Somaiya  of  Pharmaram,  and 
accountants  S  L  Doshi.  Hament's 
wife  was  also  a  great  help;  she  is 
taking  a  degree  in  business  stud- 
ies and  is  currently  on  her  year 
out  with  a  firm  of  accountants. 

Professional  advice  from 
accountants,  solicitors  and  sur- 
veyors is  essential  before  buying, 
he  believes.  Leasehold  proper- 
ties, too,  may  have  unforeseen 
complications;  he  heard  of  one 
Chinese  restaurant  owner  who 
was  made  bankrupt  when  he 
found  himself  responsible  for 
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5150,000  of  repairs  after  he  had 
failed  to  have  a  survey  done. 

He  used  the  National  Pharma- 
ceutical Association's  informa- 
tion for  first -time  buyers  to  make 
a  checklist  of  what  he  had  to  do, 
from  registering  with  I  he  health 
authority  (which  look  lour 
weeks)  and  the  Royal  Pharma- 
ceutical Society  (two  days)  to 
signing  on  with  Customs  & 
Excise  for  the  sale  of  methylated 
spirits  -  which  lie  would  never 
have  thought  of  without  the 
NPA's  guidance. 

"It's  important  to  get  all  your 
background  work  done,  make  a 
checklist  and  make  sure  you're 
organised  because  it's  easy  to 
overlook  something  when  there's 
so  much  to  do,"  he  says. 

As  for  finance, 
he  decided  on  a 
loan  guarantee 
from  Unichem, 
whic  h  asks  first- 
time  buyers  for 
20  per  cent  of 
the  loan  and  has 
given  him  ten 
years  to  repay. 
Joining  a  buying 
group  was  also 
useful.  He  chose 
CAMRx  on  per- 
sonal recom- 
mendation and 
because  it  deals 
with  Unichem.  So  far,  he  is 
pleased  with  the  service. 

Despite  being  so  apparently 
well  organised,  he  took  over  the 
shop  six  weeks  later  than  origi- 
nally planned  -  on  October  13. 
( In  ( ictober  9,  he  was  still  not 
sure  when  the  opening  date 
would  be  -  such  are  the  uncer- 
tainties of  buying  any  property. 

His  first  day  was  hectic,  but 
exciting.  "I  had  been  looking  for- 
ward to  it  and  it  was  fine,"  he 
says.  "I  just  did  what  I  would  nor- 
mally do  anywhere  else,  but  I 
kept  saying  to  myself:  'This  is  my 
shop'." 

Understandably,  the  previous 
owner  had  run  down  the  stock  so 
the  shelves  were  fairly  bare  and 
he  had  to  turn  away  customers. 
But  he  made  a  list  of  lost  sales 
and  relied  on  the  staff,  who  had 
worked  for  the  previous  owner, 
to  recommend  what  he  should 
order.  His  dispenser  has  worked 
there  for  1 5  years  and  he  also  has 
one  full-time  and  two  part-time 
assistants. 

Although  it  is  mostly  a  dispens- 
ing business,  he  feels  he  has  to 
stock  a  basic  range  of  toiletries 
and  baby  goods  as  people  ask  for 
them.  He  is  some  distance  from 
Ilford's  main  shopping  centre  and 
local  commuters  often  drop  in  on 
their  way  to  the  statii  in. 

Another  early  step  was  to 
replace  an  old  computer  with  the 
Mediphase  system  through 
Unichem.  But  he  is  taking  time 
before  deciding  on  a  generics 
supplier. 


"A  lot  of  reps  approach  you 
with  what  appear  to  lie  good 
deals  and  you  have  to  be  careful 
not  to  be  lured  into  making  the 
wrong  decisii >n.  It's  better  to  wait 
a  couple  of  months  to  see  how 
much  slock  you  need  and,  of 
course,  to  look  at  your  cash  How 

bearing  in  mind  that  you  have 
to  wait  for  t  wo  months  to  be  paid 
by  the  NHS!" 

He  runs  an  oxygen  service  and 
prescription  collection  and  deliv- 
ery, and  is  waiting  to  see  what  his 
time  commitments  are  before 
embarking  on  other  professional 
services  such  as  advice  to  care 
homes. 

"As  I  have  a  dispenser,  my  main 
aim  is  to  be  out  in  the  front  shop, 
being  available  to  counsel  each 
and  eveiy  cus- 
tomer. I  would  like 
to  lake  in  and 
check  all  the  pre- 
scriptions, then 
hand  them  out  per- 
sonally and  give 
advice  if  neces- 
sary. It's  a  very 
friendly  area  and 
the  kind  of  envi- 
ronment where 
everyone  knows 
everyone  else,  so  I 
hope  to  build  up 
good  relationships 
with  the  cus- 
tomers. At  the  end  of  the  day,  I'll 
lie  happy  if  customers  walk  out 
of  the  shop  happy!" 

His  clinical  pharmacy  course, 
which  has  sessions  at  local  hos- 
pitals, finishes  this  month  and  he 
has  an  exam  in  January.  If  he  con- 
tinues for  another  year,  it  will 
lead  to  an  MSc,  but  it  occupies 
half  a  day  every  two  weeks,  plus 
a  large  amount  of  time  reading, 
so  again  he  is  waiting  to  see  how 
far  his  stamina  will  stretch. 
Another  hobby  is  working  out  at 
the  gym.  but  if  he  has  no  time  for 
that  he  will  go  running  instead, 
which  he  insists  is  a  great  stress 
reliever. 

Taking  stock 

So  what  is  his  initial  reaction  to 
owning  a  pharmacy? 

"The  hardest  part  was  deciding 
to  go  ahead  and  buy  the  shop 
after  doing  all  the  research, 
because  it's  a  heavy  commit- 
ment. Once  you've  weighed  up 
everything  -  made  a  business 
plan,  obtained  cash  flow  state- 
ments, consulted  solicitors  and 
accountants  -  it's  still  a  difficult 
decision  to  make.  Even  if  you've 
spent  a  lot  on  professional  fees, 
it  's  better  t  o  stop  then  if  you  have 
any  doubts,  rather  than  go  ahead. 

"It's  been  very  hectic  trying  to 
get  everything  the  way  I  would 
like  it  to  be,  but  I'm  sure  it  will 
become  less  so  as  I  get  settled 
into  a  routine.  In  fact,  I  feel  more 
settled  already!  So  far,  I've  cer- 
tainly had  no  regrets  -  it's  all 
been  veiy  positive." 


Competition 

DETTOL  in  the  Home 


Welcome  to  the  second  week  of 
DETTOL' s  Hygiene  Series. 
Hands  will  be  riddled  with 
germs  after  visiting  the  toilet. 
Place  DETTOL  Antibacterial 
Liquid  Wash  by  the  bathroom 
sink  to  remind  your  pharmacy 
staff  to  wash  their  hands  to  pre- 
vent the  spread  of  germs  and  to 
keep  hands  hygenically  clean. 
Also,  remember  to  keep  lots  of 
DETTOL  Antibacterial  Liquid 
Wash  in  stock  so  that  your  cus- 
tomers can  buy  it,  too! 

This  week.  Reckitt  &  Col- 
umn's DETTOL  is  offering  the 
opportunity  to  win  a  fantastic 
framed  print  for  the  pharmacy 
by  simply  answering  True  or 
false  to  the  following  statement. 

Q DETTOL  Antibacterial 
Liquid  Wash  contains  Tri- 
closan  to  help  kill  germs  on 
hands. 

a)  True 

b)  False 

Send  your  answer  on  a  post- 
card to:  DETTOL  Hygiene 
Home  Competition.  Chemist  iV 
Druggist,  Miller  freeman 
House,  Sovereign  Way,  Ton- 
bridge,  Kent  TN9  I RW  by 
November  22. 

DETTOL  i.s  a  trademark. 
Alum  \  read  the  label. 
DETTOL  Liquid  and  DETTOL 
Antibacterial  Liquid  Wash  are  manu- 
factured by  Reckitt  &  Colman  Prod- 
ucts, Dansom  lone.  Hull  HU8  7DS 
from  whom  further  information  i.s 
available  mi  request  (tel  01482 
3261 SI). 
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The  hardest  part 
was  deciding  to 
go  ahead  and  buy 
the  shop  after 
doing  all  the 
research 


Rules  1  The  competition  is  open  to 
pharmacists  only.  2  Only  one  entry  per 
person  written  on  a  postcard  will  be 

accepted     I  Tin  npetil  i  not 

open  to  employees  of  Reckitt  &  Col- 
man, Miller  Freeman  or  their  agencies 
or  relatives.  4  Entries  received  alter 
Novembei  22,  1997,  will  not  be  eligible. 
•r)  The  lirsi  correct  entry  drawn  at  ran- 
dom after  the  closing  date  will  be 
awarded  the  prize  as  stated,  li  The 
judges'  decision  is  final  and  no  corre- 
spondence  will   I  niered   into  7 

Reckitt  fi  Colman  reserves  the  right  to 
use  any  submissions  for  future  public- 
ity. 8  No  cash  alternative  will  be 
offered. 


MARKETING 


Generics  fight  'equalisation' 


The  Government  has 
cnih'i'i  the  generics 
industry  to  task  over  its 
promotional  practices. 
While  defending  the 
legitimacy  of  tlheai 
schemes,  generics 
companies  have  §oa&  ©ni 
the  offensive,  suggesting 
the  price-cutting 
activities  of  branded 
manufacturers  also 
break  the  rules 

Promotional  practices  in 
the  pharmaceutical  indus- 
try are  under  the  spotlight. 
At  the  end  of  July,  t  he  Med- 
icines Control  Agency 
mailed  out  a  circular  reminding 
companies  of  the  regulations, 
saying  the  use  of  gifts  or  induce- 
ments for  the  promotion  of  med- 
icines to  persons  qualified  to  pre- 
scribe or  supply  was  raising  con- 
siderable concern. 

The  Association  of  the  British 
Pharmaceutical  Industry  wel- 
comed the  MCA's  action. 
Although  privately  irritated  that 
the  MCA  initiative  was  taken 
without  prior  consultation,  its 
official  stance  was:  "Self-regula- 
tion in  the  industry  is  proving 
very  effective.  But  the  stance 
that  the  Government  is  taking 
shows  that  it  joins  us  in  con- 
demning unacceptable  practices 
and,  like  us,  is  determined  to 
take  action  against  offending 
companies." 

But  generics  manufacturers 
suggest  that  branded  manufac- 
turers might  also  be  bending  the 
rules.  There  has  in  recent  years 
been  substantial  growth  in  the 
number  of  major  pharmaceutical 
companies  offering  so-called 
brand  equalisation  deals  to  com- 
munity pharmacists.  These  effec- 
tively allow  pharmacists  to  buy 
branded  products  at  prices 
which  allow  them  to  dispense 
against  generic  prescriptions. 

Such  deals,  which  used  to  be 
the  preserve  of  the  major  multi- 
ples, are  now  regularly  being 
offered  to  smaller  independents 
by  a  number  of  big  names,  such 
as  Bayer,  Novartis,  Zeneca  and 
Glaxo  Wellcome. 

At  its  recent  Convention, 
Numark  made  no  secret  of  the 
fact  that  it  has  such  deals  in 
place  with  Rhone-Poulenc  Rorer, 
and  negotiations  are  under  way 
on  a  selection  of  further  prod- 
ucts.   NHS   business  manager 


Brand  equalisation  deals  are  having  an  impact  on  the  generics  sector 


Sarah  Sipple  says  it  has  the 
"advantage  of  making  certain 
branded  manufacturers  less 
complacent". 

Eli  Lilly  admits  to  using  brand 
equalisation  deals  as  a  means  of 
stemming  parallel  imports  of 
Prozac. 

Pharmacy  contractors  gener- 
ally welcome  the  brand  option 
since  it  is  perceived  as  giving  a 
marketing  advantage. 

It  is  the  generic  manufacturers 
who  are  calling  the  legitimacy  of 
such  deals  into  quesl  i<  >n.  The  v<  >l- 
ume  of  discounted  brand  sales  is 
making  serious  inroads  into  their 
market  share. 

Figures  from  IMS  suggest  that 
widespread  discounting  on  rela- 
tively few  lines  can  have  a  signif- 
icant effect.  The  top  50  generic 
lines  take  around  81  per  cent  of 
the  market  by  value  and  69.4  per 
cent  by  volume. 

One  hundred  and  forty  drugs 
account  for  97.4  per  cent  of  the 
generics  market  by  volume  and 


95  per  cent  by  value.  Small  won- 
der Boots,  with  its  range  of  'own- 
brand'  dispensary  products  cur- 
rently 120-strong,  is  believed  to 
have  a  target  of  140  lines. 

Figures  from  the  Department 
of  Health  show  that  in  1995,  55 
per  cent  of  scripts  were  written 
generically,  but  1 1  per  cent  were 
dispensed  as  a  proprietary  (this 
may  be  because  a  generic  is  not 
yet  available). 

Andy  Clarke,  marketing 
manger  at  Lagap,  says  branded 
manufacturers  are  targeting  the 
profitable  volume  sellers,  which 
leaves  generic  manufacturers 
with  I  he  lower  end  of  the  market. 
"Lower  volume  will  inevitably 
increase  costs,"  he  says. 

Nigel  Fox  of  Norton  also 
accuses  the  branded  companies 
of  cherry  picking.  "The  same 
thing  happens  in  the  hospital  sec- 
tor, and  no  one  seems  to  want  to 
put  that  on  the  table.  Products 
are  almost  given  away  on  the  pre- 
sumption that  patients  will  con- 


Top  10  generic 
prescribed  products 


1 

2 
3 
4 
5 
6 
7 
8 
9 
10 


Scripts 

Amoxycillin 

Co-proxamol 

Aspirin 

Salbutamol 

Bendrofluazide 

Atenolol 

Thyroxine 

Temazepam 

Ibuprofen 

Frusemide 


mil 


lion) 
2.71 
1.84 
1.31 
8.85 
8.73 
8.31 
7.16 
6.94 
6.82 
6.71 


(12  months  to  March,  1996) 

Top  ten  generic 
products  sold 


Value  £'000 

1 

Cimetidine 

14,372 

2 

Amoxycillin 

13,970 

3 

Paracetamol 

12,927 

4 

Diclofenac 

12,686 

5 

Atenolol 

11,616 

6 

Ibuprofen 

11,526 

7 

Diltiazem 

11,135 

8 

Lactulose 

11,086 

9 

Isosorbide  mono  10,504 

10 

Co-codamol 

9,720 

tinue  with  the  same  medication 
in  the  community." 

Generics  manufacturers  are  all 
too  aware  of  the  amount  of  busi- 
ness brand  equalisation  deals 
take  away  from  them.  "It  was 
part  of  acceptable  business  prac- 
tice but  has  now  snowballed  to 
such  an  extent  that  we  have 
salesmen  regularly  turned  away 
because  the  pharmacist  has  'an 
arrangement',"  comments  the 
marketing  manager  for  one  lead- 
ing supplier. 

The  British  Generic  Manufac- 
turers Association  had  been  tak- 
ing advice  well  before  the  MCA 
launched  its  promotional  broad- 
side, and  made  its  position  clear 
to  the  Agency  in  a  briefing  note 
at  the  end  of  May. 

It  believes  that  the  regulations 
have  been  incorrectly  inter- 
preted by  the  MCA  in  respect  of 
generic  companies,  and  is  "firmly 
of  the  view  that  the  promotional 
and  marketing  practices  of  the 
pharmaceutical  sector  as  a 
whole  -  including  OTC  medi- 
cines -  should  be  reviewed". 

This  'wider  consideration'  is 
urged  in  the  light  of  promotional 
practices  currently  being 
employed  by  the  branded  sector 
to  undermine  the  competitive 
position  of  generic  manufactur- 
ers when  branded  products 
come  off  patent,  says  the  BGMA. 

It  also  says  that  brand  equali- 
sation deals  are  already  limiting 
generic  companies'  abilities  to 
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Prices:  hospital  versus  community  pharmacy 

Hospital  drug  prices  are  heavily  discounted  compared  to  the  prices  at  which  community  pharmacists  are 
reimbursed.  Prices  and  suppliers  of  some  commonly-used  drugs  on  offer  to  hospitals  in  the  South  East  in 
May,  1997,  are  compared  to  Drug  Tariff  prices. 


Drug 

P  rt  p  h  OI7Q 

Q 1 1  nn  1 1  or 

O  IL II  p  p  II U  G  V 

niiopi  1(1 1  [HI  Ut? 

ft  run  Tariff  nripo 
UfUtj  Idllll  pilbc 

Enalapril  5mg 

50  tabs 

MSD 

£7.27 

£7.86 

(for  28-day  pack) 

Amoxycillin  250mg 

500 

SB 

£11.45 

£3.71  for  100 

Atenolol  50mg 

500 

Zeneca 

£4.71 

£1.06 

(for  28-day  pack) 

Temazepam  10mg 

500 

Norton 

£3.70 

£16.52  for  500 

Frusemide  40mg 

1,000 

Cox 

£2.80 

£8.92  for  1,000 

Nifedipine  20mg  MR 

56 

Bayer 

£2.22 

£9.97  for  60 

Ranitidine  150mg 

60 

Glaxo  Wellcome 

£7.96 

£27.89 

Diclofenac  100mg  MR 

28 

Berk 

£2.30 

£9.36 

compete  and  must  be  included  in 
any  review  the  MCA  might  under- 
take. 

And  in  another  I  wist  of  the 
knife,  it  adds:  "Further,  the  dis- 
counts to  dispensing  doctors  by 
the  branded  industry  are  bound 
to  affect  the  doctor's  judgment  in 
what  medicine  he  chooses  for  his 
patient.  Likewise,  offering  loss 
leaders  in  the  hospital  environ- 
ment again  influences  the  pre- 
scribing decision  in  the  hospital 
and  has  a  knock-on  effect  in  the 
community." 

What  the  BGMA  also  hints  is 
that  brand  equalisation  deals  are 


effectively  funded  from  the  pub- 
lic purse.  Branded  manufactur- 
ers operate  under  the  Pharma- 
ceutical Price  Regulation 
Scheme  and  their  returns  are 
ascertained  by  a  return  on  capital 
employed. 

Large  discounts  on  branded 
lines  reduce  the  overall  prof- 
itability for  the  company  on 
those  particular  lines.  But,  in 
order  to  maintain  the  same 
return  on  capital,  the  prices  of 
new  products  and  those  which 
are  still  subject  to  patent  protec- 
tion can  be  increased. 

There  is  provision  within  the 


Brand  equalisation:  how  the  deal  works 

To  maintain  sales  of  branded  drugs  faced  with  competition  from 
generic  products  or  parallel  imports  many  branded  manufacturers  are 
now  prepared  to  negotiate  a  discount  (either  in  price  paid  or  stock)  to 
eliminate  the  price  difference. 

Pharmacists  need  to  know  whattheir  brand:generic  script  ratio  is 
for  a  drug.  Reports  of  this  type  can  be  generated  from  most  modern 
computer  PMR  systems.  They  also  need  to  keep  a  close  eye  on  both 
generic  and  brand  prices. 

A  deal  is  usually  worked  out  along  the  following  lines: 

•  cost  of  Brand  X-  £10  for  28 

•  cost  of  Generic  X- £4  for  28. 

Yourtwo  local  doctors  are  well  trained  and  prescribe  in  OPs, 
although  one  prescribes  generically  and  the  other  by  brand.  They 
both  write  the  same  number  of  scripts  for  drug  X  (ie  brand:generic 
ratio  1:1). 

To  use  Brand  X  on  all  generic  scripts  the  pharmacist  must  buy  at  a 
discount  of  £6,  and  he  will  have  to  do  this  to  fill  half  the  prescriptions. 
Or,  to  put  it  another  way,  for  every  two  packs  of  Brand  X  bought  (list 
price  £20),  the  pharmacist  needs  a  £6  discount,  ie  30  per  cent. 


PPRS  for  the  DoH  to  make  adjust- 
ments for  profit  foregone  by 
reducing  the  capital  employed  for 
brand  equalisation  products,  and 
also  to  refuse  to  allow  the  22  per 
cent  research  and  development 
premium,  and  the  9  per  cent  mar- 
keting premium  from  a  com- 
pany's annual  financial  return. 

But  this  is  difficult  to  monitor, 
and,  as  far  as  C&D  can  ascertain, 
the  last  year  these  details  were 
finalised  was  in  199:3/94.  In  Janu- 
ary, the  then  health  minister,  Ger- 
ald Malone,  told  the  Commons 
(PQ  1472/1996/97)  that:  "There 
have  been  no  examples  of  price 
reductions  from  profits  above 
permitted  targets  under  the  PPRS 
in  the  last  two  years.  Information 
on  price  reductions  will  be 
included  in  future  DoH  reports  to 
parliament  on  the  PPRS." 

The  MCA  says  that  the  price  of 
medicines  does  not  fall  within  the 
provisions  of  the  Medicines  Act 
and  the  regulations  which  govern 
promotional  practices,  and  is 
therefore  oirtside  its  area  of 
responsibility. 

The  Agency  does  point  out  that 
the  advertising  regulations  pro- 
vide an  exemption  for  "measures 
or  trade  practices  relating  to 
prices,  margins  or  discounts 
which  were  in  existence  before 
January  1,  1993".  Pricing  deals  for 
larger  multiples,  such  as  Boots, 
were  in  evidence  before  this  date. 

Perhaps  the  last  word  should 


go  to  arr  interested  third  parly. 
Giving  a  personal  opinion,  the 
director  of  legal  services  at  the 
Royal  Pharmaceutical  Society, 
Sue  Sharpe,  says:  "Arrangements 
for  discounts  by  way  of  free 
stock,  as  well  as  cash  discounts, 
have  been  common  practice  for 
many  years.  It  is  doubtful 
whether  a  court  would  think  it 
relevant  how  the  discount  oi 
quantity  of  free  stock  to  be  sup- 
plied is  calculated. 

"The  predatory  nature  of  brand 
equalisation  deals  is  a  relatively 
recent  development,  although 
similar  arrangements  may  have 
been  made  with  large  multiples 
for  some  years.  But,  in  essence, 
they  seem  to  be  a  variant  of  a 
long-standing  practice,  and  1 
think  it  unlikely  that  they  infringe 
the  regulations." 

Atypical  case 

A  Norfolk  pharmacy  proprietor 
opened  his  second  business  last 
year.  After  a  short  time,  he  was 
approached  by  a  representative 
from  a  major  company  and 
offered  a  'brand  equalisation' 
deal. 

Now  that  he  operated  a  larger 
business  he  was  being  given  the 
opportunity  to  buy  branded 
products  at  a  price  which  would 
allow  him  to  dispense  the  brand 
against  generic  prescriptions. 

He  is  involved  in  two  deals, 
one  with  Novartis  for  Voltarol, 
and  the  other  with  Glaxo 
Wellcome  for  Ventolin  inhalers 
(300  units  at  £690  less  £181 
discount),  and  Becotide  50  and 
100,  and  Becloforte  inhalers 
(£2,210.01  less  £552.50  discount). 

The  GW  deal,  which  comes  on 
top  of  a  1  per  cent  agency  deal, 
arose  after  he  decided  to  shift 
business  to  Norton. 

"The  problem  with  the 
schemes  is  that  you  have  to 
constantly  monitor  the 
proportion  of  generic 
prescriptions  and  generic 
prices,"  he  says.  But  this 
proprietor  likes  to  have  the 
brand  on  the  shelf,  and  reckons 
it  is  worth  the  effort. 
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Moss  pilots  new  schemes 


Moss  Chemists  is  piloting  a  host 
of  initiatives  that  include  'loyalty 
cards'  for  film  processing  cus- 
tomers and  young  mothers  with 
children. 

The  film  processing  card  is 
given  to  customers  and  offers  dis- 
counts every  time  they  r  eturn.  The 
young  mum  card  offers  discounts 
of  10  per  cent  on  most  baby  prod- 
ucts, excluding  nappies. 

Each  card  is  being  tested  in  50 
Moss  stores  for  about  a  year. 

In  a  few  weeks,  the  company 
will  introduce  touch  screens  in 
30  outlets.  Customers  can  use 
them  to  get  information  about 
products.  Barry  Andrews,  Moss' 
managing  director,  says  the 
screens  are  an  added  service  and 
are  not  designed  to  replace  the 
information  pharmacists  give. 
"We  don't  see  them  as  a  mecha- 


nism for  advertising  products," 
he  adds.  "If  they  improve  our 
mission,  we  see  them  as  a  source 
of  competitive  advantage." 


Barry  Andrews:  new  initiatives 
have  a  "competitive  advantage" 


Moss  is  said  to  have  made  a 
significant  investment  in  the 
trial,  which  will  run  for  six 
months. 

The  chain  is  also  installing 
Helicobacter  pylori  and  allergy 
tests  in  50  outlets  in  about  three 
weeks  -  Unichem  is  already 
offering  similar  services  to  mem- 
bers of  its  Community  Pharma- 
cists Initiative. 

On  the  security  side,  Moss  is 
rolling  out  Sensormatic's  Ultra- 
max  electronic  article  surveil- 
lance system  (EAS)  after  its  suc- 
cess in  40  outlets.  Mr  Andrews 
says  the  EAS  system  saved  more 
than  SI 00,000  net  of  costs. 

However;  the  system  will  be 
installed  only  where  it  is  expected 
to  cut  shrinkage  by  more  than  50 
per  cent.  About  250  outlets  will 
eventually  have  EAS  security. 


First  Essentials  suspends  baby  pack  scheme 


Store  takings  up  in 
TCM  schemes 

Many  town  centre  management 
schemes  (TCMs)  have  increased 
their  stores'  takings  -  despite  dif- 
ficult trading  conditions  -  over 
the  past  few  years,  according  to  a 
nationwide  survey. 

A  TCM  comprises  a  group  of 
traders  or  business  groups  which 
work  with  the  local  authority  to 
devise  a  plan  to  improve  its  town 
centre. 

'The  Lockwood  Survey',  pub- 
lished by  Urban  Management  Ini- 
tiatives, says  TCMs  accounted  for 
11  of  the  country's  top  20  best- 
performing  town  centres  bet- 
ween 1992  and  1996.  Birmingham 
and  Aberdeen's  TCMs,  for  exam- 
ple, were  respectively  ranked 
thir  d  and  fourth  on  the  list. 

Belfast  town  centre,  which 
does  not  run  a  TCM,  came  top. 

A  number  of  town  centre  busi- 
nesses, however,  have  not  bene- 
fited as  the  UK  economy  dragged 
itself  out  of  the  recession.  About 
31  per  cent  of  the  1,652  stores  in 
the  survey  reported  a  drop  in  tak- 
ings between  1992  and  1996. 

Managers  of  local  businesses 
agreed  that  towns  with  TCMs 
looked  better,  felt  safer  and  were 
livelier  than  centres  without. 

The  survey  covers  140  town 
centres  and  was  sponsored  by  26 
companies,  including  Boots  the 
Chemists  and  Superdrug. 

'The  Lockwood  Survey',  price 
£15,  Urban  Management  Initia- 
tives, t.el:  01484  664808. 

Pharmed  deal 

Park  Systems,  a  Liverpool-based 
company  that  supplies  computers 
to  independent  pharmacists,  has 
agreed  to  use  Pharmed's 
software  for  its  patient  medical 
record  system.  The  software  will 
allow  Park's  customers  to 
receive  electronic  scripts  from 
dispensers. 


First  Essentials  has  scrapped 
plans  to  launch  its  mother-to-be 
packs  this  year. 

Eric  Bates,  a  director  of  the 
company,  says  it  does  not  make 
sense  to  have  two  products  in  the 
market  at  the  same  time.  FBM, 
the  new  company  set  up  to  take 
over  Babydays  UK's  mum-to-be 
operation,  is  set  to  send  out  its 
first  packs  on  Friday. 

Mr  Bates  says  it  had  been  diffi- 
cult to  per  suade  manufacturers  to 
take  part  as  they  were  confused 
with  the  then-rival  Babydays. 

The  company  also  had  trouble 
irr  August  when  the  National 
Pharmaceutical  Association  with- 
drew its  support  because  it 
claimed  FE  could  not  guarantee  a 
fair  distribution  to  pharmacists. 

"I'm  concerned  that,  looking  at 


the  pack,  it  does  not  have  the  bal- 
ance [of  products]  that  we 
wanted  to  achieve.  When  you  put 
together  such  a  package,  you 
want  to  make  sure  the  package  is 
right,"  says  Mr  Bates. 

He  could  not  comment  on 
whether  his  potential  market 
could  shrink  in  future,  assuming 
FBM's  packs  are  a  success. 

"We  need  to  look  at  our  strat- 
egy again  in  the  light,  of  all  that 
has  happened.  I'd  like  to  think  it  's 
still  possible,  but  it  has  to  be  in  a 
different  format,"  he  says. 

He  is  looking  at  alternative 
options  and  says  he  will  launch  a 
new  scheme  when  he  feels  the 
time  is  right. 

John  Kerry,  another  FE  direc- 
tor, recently  resigned  because  he 
said  the  packs  were  taking  too 


long  to  launch  and  because  he 
had  other  commitments. 

FBM,  meanwhile,  says  it  began 
producing  the  packs  two  weeks 
ago.  Most  packs  contain  15  sam- 
ples and  leaflets  -  some  16. 

Stuart.  Barker,  FBM's  director, 
says  it  has  been  contacting  phar- 
macists who  have  registered  to 
tell  them  its  plans. 

Most  packs  are  being  sent 
direct,  although  some  will  be 
sent  via  wholesalers  who  sent  in 
'block  registrations'  of  their 
pharmacy  customers. 

FBM  has  informed  health 
authorities  about  involvement  in 
the  scheme  and  says  a  number 
have  sent  it  names  and  addresses 
of  GPs.  Pharmacists  in  health 
centres  will  receive  redemption 
cards  in  their  packs. 


merchandise  his  new  shop.  It.  is 
managed  by  his  wife,  Vanessa, 
who  is  a  qualified  registered  gen- 
eral nurse. 

Aside  from  selling  goods,  such  1 
as  walking  sticks  and  commodes, 
it  hires  out  products,  including 
wheelchairs  and  walking  frames. 
A  bathroom  and  bedroom  display 
area  allows  the  shop's  staff  to 
demonstrate  various  brands. 

Mr-  Hendra  says  pharmacies 
need  to  diversify  into  areas 
where  they  are  uniquely  qualified 
to  meet  their  customers'  special 
needs. 

"Opening  our  healthcare  cen- 
tre seemed  a  natural  way  to 
progress,"  says  Mr  Hendra.  "In 
most  cases,  our  healthcare  shop 
pr  ovides  an  opportunity  for  peo- 
ple to  purchase  living  aids  which 
are  really  suited  to  them  without 
having  to  wait  for'  delivery." 


Pharmacist  opens  Cornwall's  first  healthcare  shop 


A  pharmacist  in  Cornwall  has 
opened  what  is  claimed  to  be  t  he 
region's  first  healthcare  shop  and 
one  of  the  biggest  in  the  UK. 

Simon  Hendra's  l,000sq  ft 
shop,  called  G  J  Hendra  Health- 
care, is  next  to  his  pharmacy  irr 
Penryn.  He  also  owns  a  phar- 
macy irr  Truro. 

He  says  the  shop  is  a  response 
to  local  needs.  Mr  Hendra's 
father  opened  the  Penryn  phar- 
macy 30  years  ago  to  add  to  the 
Tr  uro  outlet. 

Over  the  years,  Penryn  has  had 
to  cater  for  more  elderly 
patients,  who  now  account  for  70 


per  cent  of  its  customers.  Both  Simon  and  Vanessa  Hendra  with  their  Home  Health  bedroom  display 

pharmacies  already  stocked  a 

selectiorr  of  AAH  Pharmaceuti-  Mr  Hendra  felt  that  was  not        AAH's  Healthcare  Centre  in 

cals'  Home  Health  products,  but  enough.                                      Warrington  has  helped  him  to 
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ABPI  arms  itself  with  PPRS  survey 

The  Association  of  the  British      because  it  is  based  on  profits      Times,  co-signed  by  Glaxo  Well- 


Pharmaceutical  Industry  has 
conducted  a  survey  of  its  mem- 
bers to  arm  itself  for  next  year's 
renegotiation  of  the  Pharmaceu- 
tical Price  Regulation  Scheme. 

Dr  Trevor  Jones,  the  ABITs 
director  general,  says  its  task- 
force  has  been  sounding  out 
members'  views  of  the  PPRS's 
good  and  bad  points  for  two 
years. 

"We've  got  that  knowledge  now 
and  we're  examining  it  to  find 
changes  t  hat  would  be  desirable," 
says  Dr  Jones.  "It  also  means  we 
have  a  good  understanding  of  our 
industry  and  what  it  wants  to  be 
renegotiated  -  there  are  some 
very  strong  views." 

Two  contentious  areas  are 
export  incentives  and  the  PPRS's 
profit  ratio.  Dr  Jones  says  the 
ratio  used  by  the  Government  to 
calculate  drug  companies'  mar- 
gins -  under  the  PPRS  -  is  unfair 


from  radically  different  indus- 
trial sectors  in  the  FTSE  500 
index. 

While  Dr  Jones  wants  the 
PPRS  to  be  modified,  he  falls 
short  of  recommending  that  it. 
should  be  abolished.  "I  don't 
think  the  NHS  system  would  get 
to  the  point  where  totally  free 
market  forces  will  be  allowed. 
There  has  to  be  some  agreement 
between  the  Government  and  t  he 
drug  industry  aboul  how  to 
retain  investmenl  in  the  1'K,  in 
research  and  development,  in 
manufacturing  and  on  how  we 
retain  our  export  balance  while 
retaining  the  right  balance  with 
the  NHS.  The  PPRS  gives  us  thai 
balance  of  expenditure,"  he  says. 

The  ABPI,  meanwhile,  is  urg- 
ing the  Government  to  vote  for 
the  European  biotechnology 
patent  directive  this  month.  lis 
call  follows  the  open  letter  to  The 


come,  Zeneca  and  Sinilhklinc 
Beecham  among  others,  thai  also 
urges  the  Governmenl  to  back 
the  directive. 

The  directive  passed  its  first 
reading  in  the  European  Parlia- 
ment by  a  sizeable  major  ity  and  is 
due  for  a  crucial  vole  before  Ihe 
European  I  nion's  council  of  min- 
isters on  November  27. 

European  politicians  appar- 
ently fear  the  Governmenl  may 
have  doubts  aboul  Ihe  directive 
after  John  Battle,  minister  of  sci- 
ence, energy  and  industry,  called 
a  meeting  at  the  Patent  Office 
last  month. 

Dr  Jones  says  the  directive 
needs  to  be  passed  because  it 
offers  hope  to  millions  of 
patients,  particularly  those  suf- 
fering from  genetic  disorders, 
who  cannot  be  helped  by  con- 
ventional medicines.  "Without 
patents,  there  can  be  no  cures." 


ADVANCED  INFORMATION 


The  College  of  Pharmacy  Prac- 
tice is  holding  the  1!)!)7  Schering 
Seminar  al  the  GEC  Management 
Centre,  near  Rugby,  on  Novem- 
ber 7/8.  Tel:  01203  692400. 
The  Western  Health  &  Social 
Services  Board  is  holding  a  con- 
ference, 'I  (rugs  prescribing',  at  the 
Broomhill  Hotel,  Londonderry,  on 
November  13.  Tel:  01504  860086. 
Scottish  Pharmacists  in  Men- 
tal Health  is  holding  a  clinical 
meeting  at  the  Hairmyres  Hospi- 
tal, East  Kilbride,  on  November 
HI.  Tel:  01383  623623. 
The  Hospital  Pharmacists 
Group  and  the  National  Associ- 
ation of  Senior  Pharmacy  Man- 
agers are  holding  a  joint  ADR 
study  day  in  Birmingham  on 
November  25.  Tel:  01480  416144. 
The  Society  for  Medicines 
Research  is  meeting  on  Decem- 
ber 4  at  the  Charing  Cross  & 
Westminster  Medical  School  to 
discuss  'Case  histories  in  drug  dis- 
coveries and  design'.  Details  from 
the  secretariat  on  0171  581  8333 


NPA  advice  on  Christmas  trading 


The  National  Pharmaceutical 
Association  is  advising  pharma- 
cists to  sort  out  their  Christmas 
trading  arrangements  as  soon  as 
possible. 

Pharmacists  in  areas  where 
local  traders  c  lose  their  shops 
longer  than  the  designated  holi- 
days should  contact  their  local 
health  authority,  which  should  tell 
them  whether  it  can  allow  them  to 
close,  too,  and  that  the  relevant 
rotas  have  been  arranged. 

There  are  no  restrictions  for 
suspending  the  early  closing  day, 
either  before  or  after  the  bank 
holiday,  although  you  may  want 
to  put  up  a  notice  to  advise  cus- 
tomers about  the  opening  times. 

If  you  want  staff  to  work  extra 
hours,  check  that  their  contracts 
of  employment  will  allow  this. 

If  staff  have  a  contract  that 
refers  to  the  JIC  agreement,  or  if 


they  have  been  paid  in  line  with 
that  agreement,  you  must  pay 
them  double  time  for  working  on 
a  bank  holiday. 

In  England  and  Wales,  staff 
recruited  after  April,  1995,  do  not 
have  to  be  remunerated  under 
the  JIG  agreement  -  this  has 
always  applied  in  Scotland  and 
Northern  Ireland. 

Part-time  staff  would  receive 
their  normal  weekly  wage,  even 
if  their  working  days  fall  on  a 
bank  holiday.  If  a  working  day 
coincides  with  a  bank  holiday, 
the  staff  are  not  entitled  to 
another  day  off  as  compensation. 
This  arrangement  also  applies  to 
staff  who  work  irregular  days 
and  those  whose  day  off  by  rota 
also  falls  on  a  bank  holiday. 

If  you  have  any  queries,  con- 
tact Valda  Elson  at  the  NPA  on 
01727  858(587,  ext.  213. 


COMING  EVENTS 


TUESDAY,  NOVEMBER  11 

Oxfordshire  Branch,  RPSGB 

John  Radcliffe  Hospital,  8.00pm. 
'Recognise  that  rash'. 
WCPPE 

Caernarfon.  'Hepatitis  C  and  its 
implications  to  needle  syringe 
users/needle  syringe  exchange'. 
NICPPET 

Belfast.  'Pharmacy  prescribing'. 
WEDNESDAY,  NOVEMBER  12 

Bradford  Branch,  RPSGB 

Bradford    University,  8.00pm. 

'The  management  of  epilepsy'. 

Bury  Branch,  RPSGB 

Village  Hotel,  Prestwich,  8.00pm. 

Buffet  and  wine. 

WCPPE 

Brecon.  'Care  of  the  elderly: 
Parkinson's  disease'. 
THURSDAY,  NOVEMBER  13 
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Bath  Branch,  RPSGB 

Pratts  Hotel,  Bath,  8.00pm. 
'Paracetamol  poisoning  -  the 
inside  story'. 

South  Staffs  Branch,  RPSGB 

Swan,  Lichfield,  8.00pm.  'Assess- 
ment and  treatment  of  depres- 
sive illness'. 

Lanarkshire  Branch,  RPSGB 

The    Bothwell    Bridge  Hotel, 
8.00pm.  'The  case  for  physician- 
assisted  suicide'. 
Glasgow  Branch,  RPSGB 
University  of  Strathclyde.  Your 
money  or  your  life?'. 
WCPPE 

St  Asaph;  Cwmbran;  Car- 
marthen. 

FRIDAY,  NOVEMBER  14 

WCPPE 

Cardiff.  Spoils  injuries. 


Parallel  imports  cut  Astra's  UK  sales 


Parallel  imports  have  slashed 
Astra's  UK  sales  by  16  per  cent 
between  January  and  September. 

Last  month,  Astra  launched 
Colazide  -  a  treat  nienl  of  ulcera- 
tive colitis  -  in  the  UK  and  aims 
to  roll  out;  the  drug  in  other  Euro- 
pean markets.  Another  recent 
introduction  in  the  UK  is  Oxis 


Turbuhaler,  described  as  a  long- 
acting  I  n  one  hodilat  or. 

Parallel  imports  from  south 
Europe  also  slashed  company 
sales  in  Sweden  by  19  per  cent. 

The  company's  European  sales 
rose  5  per  cent  to  SEK17.115  mil- 
lion (£l,3b3m)  between  January 
and  September. 
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Classified 


Appointments  £26  P.S.C.C.  +  VAT  minimum  3x1 
General  Classified  £24  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £12.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  Emma  Beaglehole. 


Chemist  and  Druggist  (Classified),  Miller  Freeman  PLC. 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 
Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


f  1 

VISA 


APPOINTMENTS 


Saffron  Walden 

Moss  Chemists  require  a 

full-time  dispenser. 
Experience  preferred. 
For  further  information 
please  contact  the 
manaser  on: 

01799  528344 


GUILDFORD, 
SURREY 

Moss  Chemists  have  a 
vacancy  for  a  full-time 
dispensing  technician. 

For  further  details 
contact:- 
Lisa  Quirk  on 

® 1 48*  273274 


DISPENSING 
ASSISTANT 

(PART-TIME) 

LONDON  NW3 

Previous  experience  essential. 

TEL:  0171  435  0587  (day) 
TEL:  0171  281  7352  (eves) 


North  Cheam  & 
Morden,  Surrey 

Moss  Chemists  have 
vacancies  for  full-time 
dispensing  technicians.  For 
further  information  please 
contact  Miss  Sue  Lacey  on 

0181-540  8333 


Lincolnshire 
Lonth 

£900  p.w.  +  Bonus 

Enthusiastic  Pharmacist  required 

to  cover  owner's  absence. 
Three  month  contract  envisaged. 
Commencing  early  March  1998. 

Contact  Mark  Birmingham  for  details. 

Jell  01507  600934 

(after  7.00  p.m.) 
Fax:  01507  600301 


♦  Dispensing  Technician 

♦  Medical  Sales  Assistant 

Full-  or  part-time 
Previous  experience  essential. 
Will  consider  trainees. 

Ring  Christina  on 

01895  639991 

(between  9.00  a.m.  and 
2.30  p.m.) 

Dallas  Group 
NORTHWOOD  HILLS 
Middlesex 


George  Foster  (Burnley)  Limited 

Require  an  experienced 

Hospital  Business 
Development  Manager 

To  expand  their  hospital  market  which  has  grown 
significantly  over  the  last  few  years. 

Suitable  applicants  must  be  comfortable  calling  on 
hospitals,  negotiating  contracts,  working  with  suppliers 
and  identifying  areas  of  opportunity  within  the  hospital 
wholesale  pharmaceutical  sector. 

In  return  for  your  commitment  you  will  receive  a 
competitive  package  including  company  car  and  other 
benefits  commensurate  with  the  responsibility  of 
this  important  position. 

To  apply,  please  send  a  full  CV  and  covering  letter, 
indicating  current  remuneration  to: 

David  Stuart, 
George  Foster  (Burnley)  Limited 
Farrington  Place,  Rossendale  Road, 
Burnley  BB11  5TZ 


Dl" 


Dl" 


KENTISH  TOWN  &  EUSTON 

Dispenser  and  Counter  Assistant  required.  Telephone  Steve  on  01 71  387  9585 

PHARMACY  MANAGERS 
BRIXTON  (S  LONDON)  SEVENOAKS  (KENT) 

Rapidly  expanding  chain  requires  manager  for  above  branches.  Newly  qualified  pharmicist  considered, 
excellent  package  including  free  medical  insurance,  pension  scheme  and,  if  required,  a  relocation  allowance. 

RELIEF  PHARMACISTS/LOCUMS 

REQUIRED  FOR  LONDON  AND  SURROUNDING  COUNTIES 

Contact  Rajesh  Patel: 

0836  273806  (mobile)  0181  681  3355  (home) 

or  reply,  with  C.V.,  to:  Alison  Bird,  Day  Lewis  Pic, 
Bensham  House,  324-340  Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ  Tel:  0181  689  2255  Fax:  0181  689  0076 


PHARMACIST 

LONDON  NWS 

Required  to  work  regularly 
Thursday,  Friday  and  Saturday 
(possibly  more). 
Please  Tel: 
0171  722  5221  or 
01923  771187 


AGENTS  REQUIRED 

SABONA  OF  LONDON  is  presently  looking  for 

agents  to  sell  our  world  famous  Sabona  Copper 
Bracelets,  massage  oil  and  copper  support  garments. 

For  this  great  opportunity  call: 
Robert  Hackman,  Sabona  of  London, 
4  Blythe  Mews,  Blythe  Road, 
London  W14  OHW 
Tel:  0171  603  0656  Fax:  0171  571  230S 
BUILD  YOUR  BUSINESS  WITH  SABONA 


LOCUMS 


FOR  SALE 


ACCOUNTANCY 

SERVICES 
FOR  LOCUMS 

*  All  self  employed  persons  are 
now  required  to  complete  self- 
assessment  Tax  Returns  and 
submit  these  in  time  to  avoid 
penalties. 

★  NW  London  based  Chartered 
Certified  Accountant  provides 
full  service  for  reasonable  rates. 
0958-408135  or 
0181-908  5006 


NATIONAL  LOCUMS 

Top  Nationwide  Service 

*  Top  Quality  Pharmacists  with  Retail 
experience  available  for  short-  and  long-term 
+  Fast  and  reliable  Locum  service 

TEL:  01708  343087  or  0850  360371 

PHARMKISTSITECHNICIANS  are  invited  to  register 


ESSENTIAL  LOCUM 
SERVICES  ELS 

Pharmacists,  locums  and  Technicians 
arc  in\  itcd  to  register. 
•  Wationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on  0121  444  0075 


BUSINESSES  WANTED 


HAVE  YOU  HAD  ENOUGH? 

3.00(1  pharmacies  maybe  wiped  out  soon? 

Have  you  a  low  turnover  pharmacy  but  with  relocation  potential'.' 

— o — 

Duran  drive-thru  chemists  are  scanning  the  country  for  NHS 
contracts  for  their  innovative  concept. 


If  you  really  have  had  enough,  then  fax  details  or  telephone  in  the  strictest  of 
confidence  to:  Mr  Gurd  Chahal.  Mr  Pharms.  Duran  Drive-Thru 
Chemists,  23-25  Burntwood  Road,  Norton  Canes,  Staffordshire  VVS11 
3RE.  Fax:  01543  450750.  Tel:  01543  277777.  Mobile:  0S31  S4S0S0 
(24  hrs). 


DAY 

Djf 

LEWIS 


D  A  Y 

DI! 

LEWIS 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in 
excess  of  £400,000  turno  ver  in  South  East  England  and  East  Anglia.  Groups 
or  individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a 
quick  sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


CONSIDERING  THE  SALE  OF 
YOUR  PHARMACY? 

We  are  actively  purchasing  pharmacies  in  all  areas  with  a  mini  mil  in 
turnover  cil  £500,000. 

F;;r  a  professional  service  with  confidentiality  assured,  place  your 
business  in  sale  hands. 

Call  Moss  Chemists  to  discuss  your  situation.  Please  w  rite  or  telephone: 
Chris  Aylward  or  Andrew  Lane,  Moss  Chemists,  Fern  (irove,  Feltham. 
Middlesex  TW14  ')BD.  Telephone  01S1  S90  9333. 

Pan  of  the  UniChem  On. up  of  Companies 


BUSINESSES  FOR  DISPOSAL 


A  1  1  i  a  n  c  e    V  a  1  u  e  r  s 

&  Stocktakers 


DORSET 

NEW  INSTRUCTION.  Retirement  sale  of  long 
established  pharmacy  situated  in  prominent  high 
street  location  of  historic  market  town.  Estimated 
T/O  FYE  Sept  97  C490.000  NHS  items  2,400  per 
month.  Substantial  high  quality  OTC  sales 
contribute  to  consistently  high  GP  circa  29%. 
Most  attractive  property  with  investment  income 
potential  available  on  new  lease  or  freehold 
GW/Fix  £205,000  SAV. 


PHARMACIES  WANTED 

Following  a  large  number  of  recent  sales 
we  urgently  require  additional  high 
quality  pharmacies  to  fulfil  demand  from 
our  extensive  register  of  purchasers  with 
verified  finance. 

We  particularly  require  businesses  in 
HERTS    SURREY  SUSSEX 
LEICS    CHESHIRE  LANCS 


135RA  PHOTO  IMAGER 

Mini  Lab,  2  years  old 
Excellent  condition 
£1 1,000  ono 
Chemicals  and  papers  available. 
Must  be  collected. 
Telephone: 

015047  412.40 


PHOTO  EXPRESS 
135  IMAGER 

17  months  old.  Cost  new  23k. 
14k  o.n.o. 
Immaculate  condition,  complete  with  start-up 
kit  and  signage. 

Can  be  delivered. 

Tel:  01761  413211  (daytime)  Mob:  0973  620266  (any  time) 


PRODUCTS  &  SERVICES 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


A  little  mistake  that 

cost  Proprietor 
Pharmacist  in  excess 
of  £5,000  a  year 

For  further  Details  On 

'NEW  DEALS' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 
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PRODUCTS  &  SERVICES 


LOSEC  LOSEC 
RANITIDINE  RANITIDINE 


ZOTON 


If  buying  the  above  products  from  different  sources  at  varying  prices 
has  given  you  ulcers,  we  pledge  to  match  or  better  prices  from  any 
reputable  source.  So  buy  from  a  credible  Wholesaler  and  keep  your 

Acidity  and  Margins  intact. 

Ring  Chris  and  Gary  now  on 

0500-58-58-90 

COLORAMA  Pharmaceuticals 

COLORAMA  PHARMACEUTICALS  LIMITED 

EUROPA  HOUSE,  ROWDELL  ROAD,  NORTHOLT  IND.  ESTATE, 
NORTHOLT,  MIDDLESEX  UB5  5QR 
TEL:  0181-841  1977  FAX:  0181-841  1655 


The  Power  of  Multiples... 
the  Privilege  of  Independence 

Over  lyOOO  members  and  growing 


•  Excellent  terms  on  ethicals  and  OTC 

•  Over  35  preferred  suppliers 

•  Professional  Central  Office 
administration 

•  Exclusive  access  to  good  margin 
own  label  products 

•  Weekly  promotional  offers  with 
brand  leaders 


Resulting  in  substantial  financial 
benefits  to  our  members 

'here  has  never  been  a  better  time  to 
consider  membership  with  Nucare 


For  an  information  pack  or 
informal  discussion  please  contact: 


Nucare  pic 

86  hortholt  Road 
Harrow 

Middlesex  HA2  0EL 
Tel:  0181-515  9800 
Fax:  0181-515  9801 
e-mail:  info@nucare.co.uk 


SIGMA  PHARMACEUTICALS  PLC 

1  COLONIAL  WAY 
NORTH  WATFORD 
HERTS  WD2  4SW 

TEL:  01923  444999  FAX:  01923  444998 
NEW  FROM  SIGMA 

FLEXIFOOT  HEEL  BALM 

For  the  treatment  of  rough,  dry 
and  cracked  heels 
Over  9,000  sold  this  year 

And 

EULACTOL  SPECIFIC 

FORMULA 

For  cuticles,  nails  and  split  fingers. 

Check  our  prices 

£2.75  trade  as  against  an  RRP  of 
£4.99,  representing  a  50%  mark-up! 

Contact  us  now  on: 

Watford  (01923)  444999 

Order  Line  or 
(01 923)  444998  Fax  orders 

Our  friendly  and  efficient  team  of  operators 
are  waiting  for  your  order. 


PRODUCTS  &  SERVICES 


the 


TRESOR 

30ML  EDP  SPRAY 


£12.50 


RRP 

£27.00 


TUSCANY  FOR  MEN 
50ML  EDT  SPRAY 


£9.00 


£26.50 


KOUROS 

50ML  AFTERSHAVE 


£8.95 


£23.00 


AROMATICS  ELIXIR 
25ML  EDT  SPRAY 


£16.95 


£27.99 


OBSESSION  LADIES 

100ML  EDP  SPRAY  £31.50 


£45.00 


JOE  BLOGGS  75ML 

LONG  LASTING  COLOGNE 


£2.95 


£9.95 


NOIR  50ML 

AFTERSHAVE  (+  FREE  DEODORANT)    £5.85  £12.95 

OBSESSION/ETERNITY  SETS  IN  STOCK 

CHANEL  IN  STOCK 


D.E.  Pharmaceuticals 

Call  us  on 

01661  835755 


mm 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "  Not  to  be  taken"  Poisons  -  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 

Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset, 
Tel:  01935  816073  Fax:  01935  814181 


SHOPFITTINGS 


ALjOPfTTTItk; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 
CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392  -  216606 


Pharmacy  Design. 
Pharmacy  Manufacture. 
GITIITI3     Pharmacy  Installation. 
SVStGITIS     But|get  Wa"  System. 
Shfpf,tt,ng&Design     Counters  etc. 

CONTACT  THE  PHARMACY  SPECIALISTS 

Tel:  01305  257888  -  Fax:  01305  257889 


VETERINARY  SERVICES 


VETCHEM 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 
Worried  about  decreasing  N.H.S.  margins?  Increase  your 
retail  sales  by  opening  up  a  pet  section  in  your  pharmacy, 
concentrating  on  P  and  PML  products.  Full  help  given 
with  suggested  planograms. 
Problems  obtaining  veterinary  medicines?  We  have  access 
to  virtually  all  veterinary  medicines. 

Give  us  a  call 
Brian  G.  Spencer  Ltd,  19-21  Ilkeston  Road, 
Heanor,  Derbyshire  DE75  7DT. 
Tel:  0800  387348 


Dispense  with  the  rest 
and  call  the  best 

To  promote  to  over  41,400*  people  employed 
in  retail  pharmacies,  call  us  now  on 

01732  377222  or 
Fax  01732  368210 

*Source  -  Martin  Hamblin  Readership  Survey 


ABOUTpeople 


A  well  known  LPC  secretary  was 
in  the  doghouse  last  week  for 
arranging  an  LPC  dinner  on  the 
night  of  the  festival  of  Diwali. 
However,  determined  not  to  miss 
out  on  the  celebrations,  he  and 
assorted  other  pyromaniacs  were 
spotted  setting  off  fireworks  from 
the  roof  of  the  Royal 
Pharmaceutical  Society.  If 
anyone  knows  the  identity  of 
those  in  the  photo,  please  contact 
BarkingS  Havering  LPC ... 


Co-op  gives  back 

to  the  community 


Lincolnshire  Co-operative  Chem- 
ists distributed  £19,000  to  worthy 
causes  in  the  county  as  part  of  its 
annual  healthcare  awards  this 
week. 

The  sum  equates  to  51,000  per 
pharmacy  for  each  of  the  LCC's 
19  outlets. 

This  is  the  fourth  year  that  the 
Co-op  has  raised  money  for  the 
community,  and  to  date  it  has 
amassed  £70,000. 

"The  Co-op  is  legally  required 
to  return  profit  to  its  members, 
but  is  not  allowed  to  give  mem- 
bers benefit  on  prescriptions," 


explains  LCC's  superintendent 
pharmacist,  Peter  McCree. 

There  were  more  than  70  appli- 
cations from  individuals,  chari- 
ties and  organisations.  Winners 
included  the  Lincoln  Toy  Library, 
which  helps  partially-sighted 
children;  the  Girl  Guides,  which 
receives  a  resuscitation  man- 
nequin; and  a  local  muscular  dys- 
trophy group,  which  will  receive 
a  computer. 

The  award  presentations  took 
place  in  the  LCC's  headquarters 
at  Stanley  Bett  House  in  Lincoln 
on  November  3. 


Umpire  bowled  over  by  local  pharmacy 


World-famous  cricket  umpire 
Dickie  Bird  was  recently  quoted 
in  Tlie  Times  as  saying  that  his 
favourite  shop  was  his  local 
pharmacy. 

The  shop  in  question  is  Bryan 
Ellison,  Barnsley,  South  York- 
shire, which  is  managed  by  phar- 
macist Dean  Chester  and  owned 
by  pharmacist  Bryan  Ellison. 

The  pharmacy  merits  a  men- 
tion in  Mr  Bird's  cricketing  auto- 
biography, and  Mr  Ellison  was 
invited  to  appear  as  one  of  Mr 


Bird's  guests  on  the  TV  show 
'This  is  Your  Life'  about  six  years 
ago. 

"I'm  not  surprised  that  he 
chose  us  as  his  favourite  shop. 
Over  the  years,  both  of  us  have 
helped  him  out  a  lot,  and  he 
sticks  to  people  he  knows,"  com- 
ments Mr  Chester,  who  has 
known  Mr  Bird  for  the  last  eight 
years. 

Mr  Bird's  umpiring  has  taken 
him  all  around  the  world,  and 
where  he  goes  so  too  does  his 


pharmacy  medical  kit.  The  kit 
contains  mouthwash,  kaolin  and 
morphine,  cod  liver  oil  capsules, 
antimalarials,  rubbing  liniments, 
plasters,  foot  pads  and  various 
analgesics. 

"Mr  Bird  pops  in  for  a  chat  and 
bounces  ideas  off  us.  We  talk 
about  football  and  cricket.  Peo- 
ple think  that  he's  a  worrier, 
when  in  fact  what  he  is  is  thor- 
ough and  conscientious.  He  cov- 
ers every  eventuality,"  explains 
Mr  Chester. 


Pharmacist  goes  south  to  take  friend  a  vital  gift 


Pharmacist  Suzanne  Potts, 
who  works  at  a  Lloyds 
Chemists  branch  in  Sheffield, 
took  a  vital  gift  to  a  friend  at  a 
hospital  in  South  Africa  two 
months  ago. 

She  delivered  a  box  of  med- 
ical equipment  to  a  university 
friend,  Elizabeth  Rozario,  who 
is  a  volunteer  doctor  at  the 
Donald  Fraser  Hospital  in 
Northern  Province. 

The  equipment  donated  by 
AAH  Pharmaceuticals  includ- 
ed diagnostic  sets,  scissors, 
dilators,  forceps  and  curettes 
worth  £1,300. 

The  hospital,  which  has  500 
beds  and  six  doctors,  serves  a 
population  of  200,000.  Suzanne 
noted  that,  in  spite  of  the  lack  of 


Pharmacist  Suzanne  Potts  in  a 
trekking  mood 


resources  at  the  hospital,  the 
staff  were  friendly  and  happy. 
There  is  a  basic  dispensary  with 
limited  stock,  and  Suzanne 
judged  antibiotics  to  be  the 
most  valuable  medication. 

"The  worst  thing  about  the 
trip  was  seeing  how  much  of  a 
contrast  there  was  in  condi- 
tions between  South  Africa  and 
the  UK.  There  is  crowding,  and 
doctors  have  to  attend  large 
numbers  of  patients.  Still,  it 
was  quite  inspir  ing  to  see  the 
work  being  done  out  there," 
says  Suzanne. 

Her  five-day  visit  to  the  hos- 
pital was  part  of  a  four-week 
/  tour  of  Africa,  which  included 
trips  to  South  Africa,  Swaziland 
and  Zimbabwe. 


APPOINTMENTS 


Amanda  Lowell,  Paul  Wheaton 
and  Fiona  Wilson  have  all 
joined  AAH  Pharmaceuticals 
as  business  development  man- 
agers. The  three  will  be  based 
at  the  company's  Belfast, 
Leeds  and  Glasgow  branches 
respectively. 

Dorothy  Graham  and  Dr  Terry 
Maguire  have  been  re-elected 
as  president  and  vice  president 
of  the  Pharmaceutical  Society 
of  Northern  Ireland. 


Novartis  UK's  president,  Bill 
Fullagar  (above),  has  become 
the  company's  chief  executive 
officer  as  well. 

Crookes  Healthcare  has  pro- 
moted Amanda  Jenkins  from 
analgesics  marketing  manager 
to  director  of  marketing. 
Nick  Davis  has  been  appointed 
to  the  newly-created  position 
of  director  of  business  devel- 
opment at  Able  Industries. 
City  law  firm  Withers  has 
appointed  David  Cooper  as  a 
senior  pharmaceutical  and  bio- 
technology strategy  consultant. 
Sainsbury's  former  super- 
market business  chief  ex- 
ecutive, Tom  Vyner,  is  to  join 
L'Oreal  as  vice  chairman  in 
February  next  year. 
Stephen  Thornton,  who  is  the 
chief  executive  of  Cambridge 
&  Huntingdon  Health  Auth- 
ority, has  been  appointed  as 
the  NHS  Confederation's  chief 
executive. 

The  secretary  of  state  for 
health,  Frank  Dobson,  has 
appointed  Clive  Wilkinson 
(West  Midlands),  Zahida  Man- 
zoor  (Northern  &  Yorkshire), 
Philip  Hammersley  (Trent)  and 
Rosie  Varley  (Anglia  &  Oxford) 
as  NHS  regional  chairmen. 
London  International  Group 
has  made  Patrick  Legrand  its 
divisional  managing  director, 
with  global  responsibility  for 
the  group's  condom  business. 
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Order  28,000  specials 
with  just  one  free  call 


It's  not  just  the  size  of  our  inventory  that  makes  BCM 
Specials  unique  -  even  if  we  do  have  the  largest  list  of 
special  formulations  in  the  world.  Nor  is  it  simply  the 
quality  of  our  medicines,  checked  at  every  stage  by  our 
team  of  pharmacists,  which  differentiates  us. 

We  recognise  that  reliability  is  essential  to  the  health 
of  your  business.  Which  is  why  we  do  our  utmost  to 
ensure  deliveries  are  made  on  the  day  we  say.  (In  most 
cases  you'll  find  items  are  despatched  within  48  hours  - 
in  an  emergency,  we  can  turn  around  an  order  the  same 
day). 

BCM  Specials  is  also  distinguished  by  a  commitment 
to  service  which  dates  back  to  our  foundation  in  1938. 


It's  this  tradition  which  means  that  no  order  you  give  us 
is  too  small,  and  why  nothing  you  ask  us  is  too  much 
trouble. 

To  place  your  order,  or  for  advice  from  one  of 
our  pharmacists,  simply  call  BCM  Specials  directly  on 
FREEPHONE  0500  925935. 


BCM  SPECIALS 
MANUFACTURING 


FREEPHONE 

0500  925935 


A  direct  connection  to  quality  specials 


Why  is  Bepanthol  a  solution  they  can 
count  on  for  problem  dry  skin? 


For  daily  all  over  body 
use.  It  is  specifically 
designed  to  protect  against  the  drying 
effect  of  showering. 


_  For  daily  all  over  body 
■  use.  It  is  specif  ically 
designed  to  soothe  and  soften  dry, 
cracked  skin. 


Skin 

Conditioning 
^actor 


For  occasional  use  on 
'flare-up'  areas. 
It  is  specifically  designed  to  care 
for  extremely  dry  sore  patches. 


Shower 
Oram 


™^  Lotion 


z  s 
<  s 

ffi 


Mitotic  fa . 


—  Imagine  a  range  of  dry  skin  products  you  and  your 
customers  can  really  count  on.  Roche  already  have.  The 
Bepanthol  range,  already  proven  throughout  Europe,  is  a 
unique  approach  to  problem  dry  skin,  which  is  also  suitable 
for  eczema  and  dermatitis.  Bepanthol  skin  conditioners  each 
contain  a  different  amount  of  moisturising  power,  called  a 
Skin  Conditioning  Factor,  which  soothe  and  soften  dry, 

'Bepanthol  is  a  registered  trademark 


cracked  skin  at  different  levels.  These  Skin  Conditioning 
Factors  form  a  non-greasy  protective  film  over  the  surface  of 
the  skin,  holding  in  the  body  s  natural  moisture.  Bepanthol 
also  contains  Pro-Vitamin  B5,  which  promotes  natural 
healing.  At  last,  whatever  age  they  are,  your 


customers  can  choose  their  own  level  of  care 
for  problem  dry  skin. 


